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STATE SICKNESS INSURANCE COMMITTEE. 


APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


Tue State Sickness Insurance Committee calls the 
attention of all members of the medical profession 
to the following resolution adopted by the Annual 
Representative Meeting, 1912: 


That the British Medical Association calls on all prac- 
titioners to refrain from applying for or accepting any 
ost or office of any kind in connexion with the National 
nsurance Act (except in regard to sanatorium benefit 
provided this is carried on in accordance with the wishes 
of the Association) until such time as the Government 
has satisfied the Association that its demands will be 
met. 


SANATORIUM BENEFIT. 

The State Sickness Insurance Committee also directs 

attention to the following resolution adopted by the 
Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
’ sanatorium benefits of the Act, the conditions and duties of 
such apointment* shall be submitted to the Council for its 
approval. 
*** Appointment” means any professional work. 


The State Sickness Insurance Committee notifies that no advertise- 
ment in respect of appointments in connexion with sanatorium benefit 
will be accepted for. publication in the British MEDICAL JoURNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 











ANNUAL CONFERENCE OF HONORARY 
SECRETARIES OF DIVISIONS AND 
BRANCHES. 


Tue sixth Conference of Secretaries was held in con- 
nexion with the annual meeting at Liverpool, and was the 
most successful on record. The Secretaries dined together 
at the Exchange Station Hotel, Mr. Russert CoomBx 
presiding, and afterwards conferred on the items of an 
agenda prepared by the Organization Committee. There 
were present: 


W..J. GREER, Esq. (Joint Honorary Secretary of the South 
Wales and Monmouthshire Branch), in the chair. 


Dr. J. ALLAN, Leeds Division. 

Mr. FRANCIS W.-BAILEY, Liverpool Division. ig 
Mr. J. A. PERCIVAL BARNES, North Middlesex Division. 
Dr. C. H. BENHAM, Brighton Division. 

Mr. J. J. BLAGDEN, Chester and Crewe Division. 

Dr. Davip Buatr, Lancaster Division. 

Dr. ELEANOR C. BonD, Bournemouth Division. 

Dr. W. Bryck, Glasgow Eastern Division. 

Dr. R. C. Burst, Dundee Branch. 

Dr. W. A: CASKIE, Glasgow North-Western Division. 
Mr. C. P. CHILDE, Portsmouth Division. 

Dr. SIDNEY CLARKE, West Herts Division. 





Mr. RUSSELL COOMBE, South-Western Branch, 

Dr. H. C. Cooper, Altrincham Division. — 

Mr. E. J. DONBAVAND, Plymouth Division. 

Dr. E. ARTHUR DORRELL, Hampstead Division. 

Dr. W. EARDLEY, Wakefield, Pontefract and Castleford 
Division. : 

Dr. A. M. EASTERBROOK, Lothians Division. 

Dr. G. ELLIOTT, Belfast Division. 

Mr. J. H. FARDON, Birkenhead Division. 

Dr. D. E. FINLAY, Gloucestershire Branch. 

Dr. FRANK FOWLER, Dorset and West Hants Brancn, 

Dr. FRANCIS W. GOODBODY, Marylebone Division. 

Dr. H. NORMAN GOODE, York Division. 

Mr.'E. Gray, Chester and Crewe Division. 

Mr. JAMES GREEN, Southern Branch. 

Dr. D. V. Haic, Darlington Division. 

Dr. R. HARRIs, Southport Division. 

Dr. C. L. HAWKINS, Bromsgrove Division. 

Dr. T. BARRETT HEGGs, Canterbury and Faversham 
Division. 

Dr. R. WALLACE HENRY, Leicester and Rutland Division. 

Dr. W. MorraTT HoLMEs, Leicester and Rutland Division. 

Dr. E. W. REES JONES, Blackpool Division. 


' “ Mr. H. GLADSTONE JONES, South Carnarvon and Merioneth 


Division. 
Dr. H. E. KITCHEN, Manchester (North) Division. 
Mr. CrEcIL P. LANKESTER, Guildford Division. 
Mr. F. CHARLES LARKIN, Lancashire and Cheshire Branch, 
Dr. H. D. LEDWARD, East Herts Division. 
Mr. PHILip G. LEE. Munster Branch. 
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Dr. G. R. LivinGstTon, Border Counties Branch. 
Mr. JOHN LIVINGSTON, Furness Division.- . ~~ - 
Dr. C. COURTENAY LORD, Rochester and Chatham Division. 
Dr. J. LIVINGSTONE LOUDON, Lanarkshire Division. 
Dr. J. P. Lowson, North Middlesex Division. 
Mr. THOMAS MACCARTHY, West Dorset-Division. 
Dr. A. A. MACKEITH, Southampton Division. 
_ Dr. H. C. MAcTIER, South Staffordshire Division. 
Dr. R. G. McGowan, Manchester (North) Division. 
Dr. JOHN MILLs, Connaught Branch. 
Mr. W. COURTENAY MILWARD, Cardiff Division. 
Dr. A. M. MITCHELL, Manchester (South) Division. 
Dr. R. CALDECOTT MONNINGTON, Salisbury Division. 
Dr. B. H. MumBy, Portsmouth Division. 
Dr. D. G. MACLEOD MunRO, Maidenhead Division. 
Dr. R..C. PEACO€KE, East Leinster Division. 
Mr. E. VERNON PEGGE, Swansea Division. 
Dr. D. R. PRICE, South-West Wales Division. 
Mr. P. C. RAIMENT, Kensington Division. 
Mr. T. SANSOME, jun., West Bromwich Division. 
. W. F. SAYRES, Exeter Division. 
. G. C. SCUDAMORE, Croydon Division. 
. JAMES SHEARER, Blackburn Division. 
. K. SMILEY, Derby Division. 
. G. SOUTHCOMBE, City Division. 
Dr. E. W. SQUIRE, Reading Division. 
Dr. EDWIN A. STARLING, South-Eastern Branch. 
Dr. JAMES A. STEPHEN, Banff, Elgin and Nairn Division. 
Dr. K. 8. StoRRS, Mid-Essex Division. a 
Dr. W. A. TAYLOR, Perth Branch. 
Dr. W. E. THomAs, South Wales and Monmouthshire 
Branch. . i 3 
Dr. D. G. THOMSON, Mid-Norfolk Division. 
Dr. ARTHUR L. THORNLEY, Cardiff Division. 
Dr. A. TROTTER, Perth Division. 
Dr. J. C. TURNBULL, Bury Division. 
Dr. R. H. URWICK, Shropshire and Mid-Wales Branch. 
Dr. J. F. WALKER, South Essex Division. 
Mr. H. CHISHOLM WILL, Dartford Division. 
Mr. E. H. WILLOCK, Croydon Division. 
Mr. A. GARRICK WILSON, Sheffield Division. - 
Dr. J. WILSON, St. Pancras and Islington Division. 
Dr. J. ARTHUR WOOD, Hereford Division. 
Dr. F. E. WYNNE, Wigan —- ; 
sO 
Dr. J. A. MACDONALD, LL.D., Chairman of Council. 
Dr. JOHN P. DUNCAN, Glasgow and West of Scotland 
Branch. 
Dr. F. H. ROTHERHAM, Nort® Lincoln Division. 
Dr. LUTHER SEXTON, Fullane University, U.S.A. 
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It will be seen that 15 secretaries of Branches and 69 
secretaries of Divisigns attended ; 57 English, 6 Scottish, 
4 Welsh, and 2 Irish Divisions were represented. For 
purposes of comparison it may be mentioned that there 
are 50 Branches and 210 Divisions of the Association in 
the British Isles. 

ar, for absence were received from Dr. Muir 
Smith (Eastbourne) and Mr. R. J. Willan (Newcastle- 
upon-Tyne). The minutes of last year's conference were 
read and approved. 


CHAIRMANSHIP. 

Mr. W. J. Greer was unanimously appointed Chairman 
of the Conference, and it was decided that in future the 
Chairman of the Conference of one year should be the 
Chairman at the dinner held in connexion with the next 
year’s Conference. 

A report of action taken with reference to the resolutions 
of the Conference held at Birmingham last year was sub- 
mitted to, and approved by, the meeting. 


THE ORGANIZATION OF THE INTERNAL WORK OF THE 
ASSOCIATION. 

Dr. J. A. P. Barnes, Honorary Secretary, North Middle- 
sex Division, said : 

I would urge that a great many cf the honorary secre- 
taries of this Association are overworked, and need help. 

Proof of this statement will scarcely be required. But 
should it be sought it may be found in such occurrences as 
the many resignations this year of honorary secretaries 
on the plea of lack of time and of energy for their work; 
as the appearance on our agenda paper of many suggested 
modes of help; and as the request of the Irish members 
for*an additional whole-time officer for their country. 
Unfortunately, there seems little prospect of any lightening 
of the poor secretary's load. Provisional Medical Com- 
mittees already existing, Medical Advisory Committees 
should they come into existence, Public Medical Services 
to be established, all will claim the attention and time, 
even much time from this already overworked medical 
man. When we add that the canvass for bringing all 





medical practitioners into the Association cannot be con. 
sidered complete until'many more have joined our ranks, 
and that there is the prospect of organized effort for pro. 
moting the candidature of medical men for local and 
county lay committees, as advocated by the Association, 
the load becomes obviously unbearable. 

In what directions, therefore, may we look for tha 
lightening of the load? May I suggest that we may regard 
the honorary secretary as the patient moulder of the more 
or less plastic rank and file of the profession into a body of 
association, not less strong and gracious than the beautiful 
human body, and for this purpose, and for this purpose 
only, has presented to his hand the machinery which we 
know as Committees and Divisions and Branches of the 
Association. Then, surely, we may ask whether any 
changes, or rearrangements either in the rank and file of 
the profession, or in the machinery of the Association, 
or, finally, in his own methods of work, can make 
the claims upon the secretary’s time and energy less 
insistent. ; 

In the first direction, that of changes or rearrangements 
in the rank and file of the profession one can, I think, 
expect little relief. The average membership of a Division 
is eighty-nine. It is true that by a tendency to a multipli- 
cation of Divisions, this number is tending to decrease. 
But one may expect, with the means of political education 
the Association affords, and an increased political sagacity, 
the individual member will claim, in correspondence and 
in other ways, an increasing amount of the honorary 
secretary’s time. The 10 per cent. of active members ina 
Division may become 20, even 50, per cent. And until all 
the medical men resident in the area of the Division 
become members of the Association, we can scarcely be 


‘content. Little relief seems likely, therefore, except as the 


result of a drastic diminution of the size of a Division, not 
contemplated, and highly undesirable. 

Can we expect relief by any alterations in the machinery 
of the Association ? The parts of the machinery are well 
known to you. Divisions, Branches, Central Council, 
Representatives’ Meetings, general meetings, and, latest of 
all, the Secretaries’ Conference. Certainly, in my opinion, 
we should get no relief by the creation of any new 
machinery. in : 

On the other hand, can we claim that all parts of 
this machinery are in full and equal use? I think 
not. 1 should like to emphasize the opinion that,’ in 
the first place, our Branches should rise to their full 
opportunities of service for the profession. Such duties as 
obtaining and maintaining lists of medical men resident 
in their areas, as seeking subscriptions, and as raising 
guarantee funds, should be allocated, in my opinion, to the 
Branches. Certain resolutions of Divisions might be 
required to have the sanction of their -Branch, before 
appearing on the agenda paper of the Representatives’ 
Meeting, as suggested by the President of the Metro- . 
politan Counties Branch,' so lightening the work of the 
Representative Meeting. The Central Association will 
only seem less remote to an overworked provincial secre- 
tary when the Branch steps in to care forhim. Weak 
Divisions can be prevented from lapsing only by the dis- 
criminate supervision of their Branch. Information can 
only be collected adequately and with local knowledge, 
activities only wisely correlated, education conducted only, 
without presumption, by the Branch. Finally, why should 
not Branches initiate action in matters solely pertaining to 
their own areas ? 

In the second place, I venture to suggest that this 
comparatively new item of machinery—the secretaries’ 
conference—must yet rise to the fullness of its oppor- 
tunities of service. Only two difficulties stand in the way. 
It must be allowed more time in the programme of the 
Annual Meeting if its exchanges of opinions are to be 
representative and therefore valuable. And I cannot 
escape the conclusion that the material for its deliberations 
must be gathered over a much greater period of time than 
the few short weeks immediately preceding our gathering, 
and that many of the suggestions made must be fortified 
and sustained by — formulated facts and’ figures if 
its opinion is to carry adequate weight with the Central 
Council. Can this be done unless the conference has an 
rome secretary active during the greater part of the 
year 





1 BRITISH MepICAL JOURNAL, July 13th, p. 53. 
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‘The answer to this second quastion of ours—Whether 
we can expect relief by any alterations in the machinery 
of the Association—therefore seems to be that Division 
Secretaries may expect relief at the expense of the Branch 
Secretaries, and both at the expense of the secretaries’ 
conference. 

Our third question was, Can we expect any relief as the 
result of readjustments in the work of the honorary 
secretary? May I here interpolate two related matters, 
and will you make them food for thought? Our good 
secretaries must be prized. In general the Divisions do 
not realize the tremendous amount of work their secre- 
taries are required to do. The better it is done the less is 
itsamount realized Is it impossible for this conference, 
as the years pass, to seek in some measure to repair this 
omission and to show its appreciation of secretarial work 
exceptionally well done? Then, also, could not this 
conference become a.means of educating its secretaries ? 
The gathering together from distantly related Divisions 
for comment and comparison of records of work done or 
practical methods adopted would be a valuable means of 
provoking inquiry and stimulating to new methods. 

But I return to my question: Can we expect any relief 
as the result of readjustments in the work of the honorary 
secretary ? Let us be clear at the outset that our aim is 


to give him more time. It is not enough that he gets the- 


work done. He must have spare time to think even to 
initiate movements in his Division. What is his work ? 
The secretary of the City Division, in his lucid and com- 
prehensive statement on the work of an honorary secretary, 
distinguished three aspects: the routine work of corre- 
spondence, calling and reporting meetings, the attendance 
at Branch meetings, and service on committees of the 
Branch ; the essential added work of the organization of 
the Division, with its requirement of visits to individual 
men and emphasis on the personal element. In prospect, 
he might have to add such duties as writing to lay papers 
on local medical matters, and promoting the candidature 
of medical men for local bodies. How can this work 
be lightened? It could be lightened in four ways. By 
the omission of some of the work, by delegating some of 
the work, by a grant of material help from the Branch or 
Central Association, and by a grant of money. 

It seems to me some unnecessary work might be omitted, 
were our organization more perfect. Why should not 
reports of Meetings of Divisions be made according to a 
brief but elastic scheme, and so ordered that the opinion 
of all the Divisions of one Branch on any one subject 
would be brought into relation with one another on a 
single page of the SupPLEMENT, informing the reader at a 
glance of a body of opinion. It would require the omission, 
it is true, of votes of thanks, and other strictly redundant 
matter. But it would lighten secretarial labour, and some 
limitation of reporting seems inevitable in the future. 

Again, might not Divisions give up the expensive and 
laborious practice of circularizing other Divisions, to secure 
their adhesion to a special and desired line of action, 
using their Branch organization, or the pages of the 
JouRNAL for the purpose ? 

Is it, too, impossible to hope that secretaries may one 
day be supplied with gummed and perforated lists of 
members, to enable them to remit notices and circulars 
with no chance of error or illegibility in the address. The 
choice of constant times and places of meeting would save 
some of the secretary’s time. While, were executive 
committees made representative of all areas of the 
Division, on an emergency the calling of an executive 
committee meeting would save the expense of gathering 
a Division meeting. ; 

The delegation of the secretary's work is another method 
of lightening his labours.. The secretary of the City 
Division has amplified one method of delegating work. 
He suggests several secretaries, each specializing on one 
aspect of the present work of the secretary. Thus a 
business, an organizing, a recruiting, a financial, and a 
minute secretary might be recognized, together with a 
secretary to represent the Division on the Branch Council. 
It is a possible method. The difficulties, however, are 
obvious. Who is to determine the order of precedence of 
the secretaries, who to insist on their harmonious work 
together? Which of them is to receive literature from 
the Central Association, and how far is he to acquaint the 
others with its contents? Finally this method has the 





danger of all specialization, that it discourages a broad 
and statesmanlike outlook on the work of the Division— 
a quality more than ever required to-day. A better 
method, as it seems to me, is to delegate work by means 
of a not too elaborate ward system. Such system affords 
the best method yet devised for finding and educating a 
successor to the holder of the office of Chairman, or 
Secretary, or Representative at Representatives’ Meeting 
when it may become vacant. The institution of wards, 
however, does not greatly lighten the secretary's work. 

Much more, in course of time, could be done to help 
honorary secretaries by the third method—that is, by the 
grant of such material as maps, lists of members, hand- 
books, and manuals. This method of help needs no 
elaboration here. Its aspects are already receiving the 
consideration of the Council. 

A fourth method of affording help is by a grant of 
money. We are met at once by a difficulty and a question. 
Any possible sum at disposal would presumably not be 
large. And is the sum to be raised locally or centrally ? 
These matters being disposed of, one might suggest secre- 
taries paid for whole-time work or secretaries encouraged 
by honorarium. It seems impossible to suppose sufficient 
money to pay 210 Division secretaries, or even to pay 
thirty-eight Branch secretaries. One national whole-time 
paid resident secretary has been suggested for each or all 
of the four kingdoms. Apart from the difficulty of corre- 
lating his or their work with that of the Central Office, 
would such an expense be justified? Much more prac- 
ticable and equally useful, it would seem, would be a 
paid whole-time organizing secretary, based on the 
Central Office, but freely travelling to raise the level of 
organization throughout the kingdom and give particular 
help where particular help is needed. Less than this, 
a grant of money might be made to some or all honorary 
secretaries essentially with the object of saving their 
time by freeing them from some mechanical work. A 
grant for clerical assistance is already made. Matters 
for difference of opinion will obviously be—how much the 
amount ought to be, and which of the secretaries are to be 
the recipients. 

A review of the methods of helping honorary secre. 
taries, then, brings us to this conciusion—that some of 
these methods should be useful in every case, but that the 
urgent need is primarily to raise the level of organization 
throughout the kingdom, while not omitting to give 
particular help in particular cases. May I remind you 
that of 210 Divisions only 4 have a membership of over 
300, only 14 have memberships between 200 and 300, 
42 between 100 and 200, and that 150 have a membership 
of under 100 medical practitioners. Surely no one 
hard-worked secretary should fail to receive personal 
encouragement and material help. 

Dr. THomson disagreed with the proposal of the appoint- 
ment of paid travelling secretaries. His experience had 
been that the best way to relieve the honorary secretary 
of a Division was to divide the Division into areas and 
get a member in each area to do secretarial work for 
such area. He suggested that the present pressure of 
work was exceptional, and honorary secretaries should 
strive to carry out the work without professional 
assistance. 

Mr. W. Courtenay Mitwarp considered that the first 
step should be to ascertain what financial assistance the 
Council was prepared to give in the proposed relief of 
honorary secretaries. ; 

Dr. Burst suggested that secretaries might lighten their 
work by leaving all circularizing to the printers who could 
be supplied with list of members and non-members of the 
Association, to be obtained at the head office. He also 


guestioned the wisdom of such full reports of meetings ~ 


of Divisions as appeared in the SuprLement to the 
JOURNAL. 

Dr. Watuace Henry suggested that honorary secre- 
taries should see that a good executive committee was 
appointed. He expressed the opinion that the choice of 
members of a committee rested largely with the honorary 
secretary. He deprecated the proposal to cut down 
reports of. Division meetings in the SuprrementT. He 
considered that full reports of Division meetings kept 
members of Divisions in scattered areas in close touch, 
and maintained interest which would not be done in any 
other way. 
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Drs. A. Trorrer, F. W. Batey, J. F. Waker, and 
Joun Mitts supported the delegation of duties of honorary 
secretaries as far as possible. 

Dr. EasTERBROOK considered that at any cost those 
Divisions which had been reported to the Representative 
Meeting as “ weak” should be assisted, and that, if neces- 
sary, two or three travelling secretaries should be engaged 
for a period of four months. 

Dr. Bennam expressed doubt as to the possibility of 
getting suitable men for such a short period. 

Dr. Bust proposed and it was resolved : 


That steps be taken by this Conference to afford help to 
honorary secretaries of Divisions and Branches in their 
work for the Association; and that a Committee of the 
Conference be appointed to consider matters referred to it 
by the Conference, and to report to the Council and to 
honorary secretaries of Divisions and Branches. 


The following were appointed members of the Com- 
mittee: Mr. Russell Coombe (Exeter), Dr. A. M. Easter- 
brook (Gorebridge), Dr. G. Elliott (Belfast), Mr. W. J. 
Greer (Newport), Dr. T. Barrett Heggs (Sittingbourne), 
Dr. R. W. Wallace Henry (Leicester), Mr. John Livingstone 
(Barrow-in-Furness), Mr. P. C. Raiment (London), and Dr. 
D.G. Thomson (Norwich). — 

Dr. E. W. SqurrE moved : 


That secretaries of Divisions be given an honorarium of, say, 
£25 per annum for their services to the Association. 


The motion was not seconded, and consequently was not 
put to the meeting. 

The Cuatrman reported that the Council of the Associa- 
tion had deferred coming to a decision in the matter of 
the question of a resident paid secretary for Ireland 
pending consideration of the question of assistance to 
secretaries by this Conference. 

It was resolved that the question of the appointment 
of organizing secretaries be referred to the Conference of 
Secretaries Committee. 

Dr. H. Barrett Heees moved: 


That this Conference requests the Council to consider the 
advisability of grants being —- to honorary secre- 
taries from the central funds of the Association for clerical 
assistance. 


He pointed out that the grants received by Divisions from 
Branches for clerical aid were inadequate. He deprecated 
the splitting up of Divisions into areas less than those 
covered by insurance areas. 

Mr. T. Sansome, junior, seconded the motion; on being 
put to the meeting it was lost. 

Mr. RussELL CooMBE moved : 


That the question be discussed whether the allowance for 
clerical aid in the shape of shorthand and type-writing is 
sufficient for the large amount of clerical work now falling 
upon honorary secretaries. 


He urged Divisions to save money by making use of lists 
of members and non-members, and other information 
available at head office. In this way more money was 
available for clerical aid. The time of secretaries was 
taken up by work which could be done by shorthand 
typists. 

Dr. Dewar opposed the proposal to give further assist- 
ance to secretaries. He had held various posts in con- 
nexion with the Association, and had carried out the work 
single-handed. He suggested that secretaries became 
overburdened through lack of method in dealing with 
Association matters. 

Dr. R. H. Urwick and Dr. D. F. Topp supported Dr. 
Dewar’s statements. 

Mr. Coombe’s motion was lost. 

The following resolution was proposed by Dr. Butst, and 
carried : 


That the Committee be asked to take into consideration the 
relation of the SUPPLEMENT and of centrally issued papers 
to the' work of the honorary secretaries. 


Dr. LANKESTER asked if the head office could undertake 
circularizing work on behalf of Divisions. 

Dr. Cox replied that the head office, with its present 
staff, could not do so. He suggested that the work of 
secretaries would be considerably reduced if the Repre- 
sentative Meeting refrained from referring unconsidered 











motions to the Council as had often happened in the past, 
He urged secretaries to make more use of their printers 
in circularizing. As to reports of Divisions and Branches 
in the SuppLEMENT, he felt that there was much repetition 
and that reports ng on with advantage be shortened. He 
did not think that the necessary funds were available at 
the present time for the appointment of travelling organiz.- 
ing secretaries, and doubted whether such secretaries, if 
appointed, would be as helpful as some of those present 
seemed to think. He emphasized the necessity of secre- 
taries training other members of Divisions to undertake 
some of the work mainly by the appointment of com- 
mittees and subcommittees for different subjects. 
Dr. BenHAM moved : 


That in Divisions having a membership of over 200 it is 
desirable that the secretary shall be assisted by a salaried 
clerk with knowledge of shorthand, typewriting, and dupli- 
cating, and that the Medical Secretary be asked to draw up 
a report on the question showing the estimated expenditure 
which would be involved and the saving which would be 
effected in printing and other expenses asa result of this 
course. 


The motion was lost. 
Dr. A. A. MAcKEITH moved and Dr. A. G. SourHcomBE 
seconded : 


That this Conference request the Association to open a 
separate department to co-ordinate and supervise the work 
of the Public Medical Services which are now being 
established in the Divisions. 


The motion was carried, and referred to the Council. 


ATTITUDE TOWARDS Non-MEMBERS. 

Dr. BarrETT HEGGs opened a discussion on the future 
attitude of the Association to non-members. His experience 
was that the help extended to non-members during the 
past year by the circulation among them of the Associa- 
tion’s literatnre, and by the placing at their disposal of the 
machinery of the Association, had not had the good 
results that might have been expected. ; 

Dr. G. Etuiott, Dr. BEnnAu, Dr. THomson, Dr. Easter- 
BROOK, and Dr. Macponatp (Chairman of Council) out- 
lined the procedure adopted by their respective Divisions 
for dealing with non-members. 

Dr. LANKESTER asked whether any attempt had been 
made by the Association to enrol newly qualified men, 
and Mr. Larkin detailed the efforts of the Organization 
Committee in this direction during the last few years. 

Dr. Dewar stated that he approached intending 
graduates in Edinburgh through the Students’ Union and 
the university authorities. He advised that lectures on 
medico-political and medico-ethical matters should be 
given by members of the Association to graduates in the 
various towns. 

VorEs or THANKS. 

Dr. Topp proposed, and Mr. Ratment seconded, the toast 
of “The Medical Secretary and the Deputy Medical 
Secretary,” which was received with acclamation. Drs, 
Cox and NEat responded. 

The meeting closed with a cordial vote of thanks to the 
Chairman and the Honorary Secretary (Dr. Barnes). 








To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motices. 
once. 


BRANCH AND DIVISION MEETINGS TO BE 
HELD. 


SouTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
A meeting of this Division, will be held in the board-room of 
the Northampton General Hospital at 2.30 on Tuesday, August 
27th. The meeting will be preceded by a luncheon at 
Franklin’s Restaurant, Guildhall Road, at 1.30. Those wishing 
to attend the luncheon should notify the Secretary at least 
three days beforehand. Business: Minutes of preceding meet- 
ing. Report from Dr. Dryland of the Annual Representative 
Meeting. Any other business.—PEVERELL 8. HICHENS, 
Honorary Secretary, 47, Sheep Street, Northampton, 
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THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


Tue second meeting of the State Sickness Insurance 
Committee appointed by the .Annual Representative 
Meeting, 1912, was held on August 8th. 

The chair was taken by Mr. T. JENNER VERRALL. 
The members present were: England and Wales: Dr. 
R. M. Beaton (London), Dr. T. M. Carter (Westbury-on- 
Trym), Dr. Major Greenwood (London), Dr. 8. Hodgson 
(Salford), Miss Mary F. Ivens, M.S. (Liverpool), Dr. Ewen 
J. Maclean (Cardiff), Dr. E. O. Price (Bangor), Mr. D. F. 
Todd (Sunderland), Mr. E. H. Willock (Croydon). Scot- 
land: Dr. R. McKenzie Johnston (Edinburgh). Ireland: 
Professor A. H. White (Dublin). Ha Officio: Dr. J. A. 
Macdonald (Chairman of Council), Dr. E. Rayner 
(Treasurer). 

Apologies for absence were read from the President 
(Sir James Barr), Mr. E. B. Turner (London), Dr. D. G. 
Thomson (Thorpe, Norwich), Dr. J. Adams (Glasgow). 


THE CHAIRMANSHIP. 
On a further appeal to him, Mr. VERRALL consented to 
take the chair at this meeting and to act temporarily as 
chairman until after the holiday season. 


EXAMINATION OF Contacts (TUBERCULOSIS). 
A communication was received from a member of the 
Council calling attention to the two following minutes of 
the Annual Representative Meeting : 


201. That a case of tuberculosis, diagnosed as such and con- 
firmed by a tuberculosis officer, should not be liable to be 
treated except in connexion with sanatorium benefit. 

192. That those requiring attention at the dispensary should 
be introduced only on the recommendation of a medical prac- 
titioner actually in attendance upon the patient. 


The writer pointed out that all contacts would presumably 
have to be examined—in the first instance, at any rate— 
by the ordinary medical attendant, and asked by what 
authority the fee for such examination would be paid in 
the event of the case proving not to be tuberculous. 

The Committee considered the paragraph in the memo- 
randum of the Insurance Commissioners issued by the 
Local Government Board in England, with its circular 
letter, on July 6th, as follows. It should be noted that 
the paragraph has reference to a temporary arrangement 
under which the medical officer of health for the county 
or county borough would act as the expert adviser to the 
local Insurance Committee. 


Where such an arrangement is made an insured person who 
believes himself to be suffering from tuberculosis and wishes 
to obtain sanatorium benefit would apply to the clerk (or acting 
clerk) of the Insurance Committee. ‘The clerk will furnish him 
with a blank form of medical report, which the patient will be 
advised to take to his ordinary medical attendant or any other 
medical practitioner he may prefer. ‘The practitioner should be 
asked by the patient to make the necessary examination and 
fill up the particulars indicated in the form. A fee should be 
paid by the Insurance Committee for the examination and 
report, and the Commissioners are advised that a fee of 5s. will 
be regarded as suitable for this purpose. Reports should be 
forwarded to the medical officer of health or other medical 
adviser appointed to assist the Committee in this matter. On 
his advice the Committee will select the cases that stand most 
in need of sanatorium benefit and decide what kind of treatment 
should be provided in each case. 


The Committee also took into consideration the general 
order of the Local Government Board as to domiciliary 
treatment of tuberculosis bearing date July 26th. It was 
resolved to inform the inquirer that, in the opinion of the 
Committee, the treatment of such cases as those to which 
he referred would not come under medical benefit, whether 
or not the case turned out to be tuberculous, and that the 
paragraph quoted above from the memorandum of the 
Insurance Commissioners, issued by the Local Govern- 
ment Board on July 6th, would apply to contacts whether 
they proved tuberculous or not. 

The point was noted as one to which Divisions and 
Divisional Medical Committees should have regard in the 
earliest negotiations with the Local Insurance Committees, 
care being taken that such examination should, as far as 
possible, be made by the general practitioner in charge of 
the case. 
Supp. 2 





ADMINISTRATION OF SANATORIUM BENEFIT IN 
Lonpon. 


The Committee had before it an advertisement from a 
metropolitan borough for a medical officer to take charge, 
under the medical officer of health of a borough tuberculosis 
dispensary about to be established. The advertisement stated 
that the successful candidate would probably be designated | 
“assistant medical officer of health,” that he would be 
required to devote the whole of his time to the manage- 
ment and working of the dispensary, and to the perform- 
ance of such other duties as might . considered necessary 
by the medical officer of health and the borough council, 
and that the salary would be £300 per annum, rising by 
annual increments of £25 to £ The Committee 
resolved to refuse the insertion of the advertisement in the 
JOURNAL and to point out to the advertiser that the Com- 
mittee considered that the appointment of the medical 
officer of health permanently to take charge of the arrange- 
ment and the permanent mixing up of health duties with 
those under sanatorium benefit was contrary to the spirit 
in which the treatment of tuberculosis had been under- 
taken by the Local Government Board. 


ADMINISTRATION OF TUBERCULIN. 

The attention of the Committee was called *by a com- 
munication from the Honorary Secretary of the Bath 
Division to a proposal which had been made by the Bath 
Insurance Committee to appoint a special medical officer 
toadminister tuberculin. The Bath Division objected to 
this proposal on the ground that it was unnecessary and 
injurious to the interests of the patient and the profession. 
The Committee approved of the action of the Division, 
and endorsed its objection to the proposal to place the 
administration of tuberculin in the hands of one 
practitioner. 

In reply to further questions from the same Division, 
the Committee expressed the opinion that a tuberculous 
insured person applying to a voluntary hospital should be 
referred to his medical attendant aaa not to the clerk to 
the Local Insurance Committee direct. To the question 
whether if such patients were eventually referred back 
by the Insurance Committee to the hospital owing to the 
lack of facilities for treatment under the Act, what should 
be the position for the hospital staff to adopt ? The Com- 
mittee replied by expressing the opinion that the point was 
covered by the terms of the following minute of the 
Representative Meeting, 1912: 

194. That no tuberculosis dispensary should be opened or beds 
be provided for treatment of those in receipt of sanatorium 
benefit at a voluntary hospital or infirmary, except on the 
condition that the organization is entirely independent of that 
of the voluntary hospital or infirmary, the accounts of the 
departments being kept separate, and that the services of all 
medical practitioners are paid for. 


Works Ciuss: WorKMEN’s FAMILIEs. 


A communication was received from the honorary 
secretary of a Division, stating that many works’ clubs 
were in existence in the district in which not only the 
workmen but their wives and families were included ; that 
the desire of the workpeople was to continue this system 
for the benefit of the wives and children who would not be 
insured persons under the Act, and that efforts had been 
made to induce the present holders of medical appoint- 
ments to such clubs to state the fee at which they would 
be willing to continue. The honorary secretary asked 
for advice generally. The Committee resolved to reply 
that it expected to be in a position before January 15th 
next to discuss the question, and report in the light of full 
information and -the necessary data which were being 
obtained. , 


Tue WetsH NationaL Memoriat ASSOCIATION. 


The Committee considered the resolutions of the Repre- 
sentative Meeting expressing its appreciation of those 
members of the profession who had withdrawn their 
application for appointment under the Welsh National 
Memorial Association, or had refrained from making them, 
in response to the appeal made by the Association, and 
adopted the following resolution : 

That the Committee, on behalf of the Association, express its 

appreciation of the action of the practitioners in question 
in resigning their appointments under the Memorial 
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Association out of loyalty to the Association ; and that the 
Editor be requested to insert a reference to this decision of 
the Committee in the JOURNAL. 


CoMMUNICATION OF THE DECISION OF THE REPRESENTATIVE 
MEETING TO THE CHANCELLOR OF THE EXCHEQUER. 

It was reported that, in accordance with the instructions 
of the Annual Representative Meeting, the following letter 
had been addressed to the Chancellor of the Exchequer, 
and that no reply beyond a formal acknowledgement had 
been received : 


British Medical Association, London, W.C. 
August Ist, 1912. 
Sir,—I am instructed to forwardto you the following 
resolution passed at the Annual Representative Meeting 
of the British Medical Association held in Liverpocol, 
July 19th-24th : 


Resolved: That the British Medical Association regrets that 
His Majesty’s Government has not acceded to the terms 
upon which alone the cordial co-operation of the medical 

rofession in supplying medical treatment under the 

ational Insurance Act can be obtained, and passes the 
following resolution : 

That the Government be informed that the Association 
adheres to -its minimum demands as formulated in the 
letter of February 29th, 1912, and since elaborated in 
interviews with the Chancellor of the Exchequer. 


I am, Sir, 
Your obedient servant, 
(Signed) ALFRED Cox, 


Medical Secretary. 
Rt. Hon. David Lloyd George, M.P., 


reasury, 
Whitehall, 8. W. 


RESIGNATION OF MEDICAL MEMBERS OF ADVISORY 
CoMMITTEEs. 

The Mepicat Secretary reported that the resignation of 
members of Advisory Committees nominated by the 
British Medical Association had been intimated to the 
National Insurance Joint Committee and acknowledged. 


MEMBERSHIP OF THE COMMITTEE. 

Miss Mary F. Ivens, M.S., who had been elected a 
member of the Committee as representative of the 
Northern Association of Medical Women, attended this 
meeting in that capacity. 

Dr. J. Pearse (Trowbridge) was co-opted a member of 
the Committee, and Dr. A. H. Williams (Harrow) was 
added to the Public Medical Service Subcommittee. 


Next MEETING. 

It was resolved that the next meeting of the Committee 
should be held on Thursday, September 5th, but the acting 
Chairman was authorized to call a special meeting of the 
Committee on Wednesday, August 21st, should it appear 
to him to be necessary to do so. 


ADVISORY COMMITTEES. 


We have received the following resolution for publica- 
tion: 

That we, the undersigned members of the Advisory 
Committee appointed under the National Insurance 
Act, have carefully considered our position, and with 
a full sense of our responsibility are of opinion that for 
the present it is our duty to remain members of the 
Committee: 

(Signed) CHRISTOPHER ADDISON. 
CLIFFORD ALLBUTT. 
CLEMENT BELCHER. 
C. J. Bonb. 
JOHN COLLIE. 
ADAM HAMILTON. 
M. St. L. HARFORD. 
HERBERT JONES. 
ARTHUR LATHAM. 
H. H. MILs. 
SHIRLEY F. MuRPHY. 
GEORGE REID. - 
JOHN - ROBERTSON. 
G. Sims WooDHEAD. 





We have received also the following: 


14, Briardale Gardens, 
Hampstead, N.W., 
August 14th, 1912. 


To the Editor of the British MEpIcau JOURNAL. 
Sir, 

I enclose herewith a copy of the letter which 
Ihave sent this week to the Medical Secretary of the 
Association in connexion with the request that I should 
resign my position on the Advisory Committee appointed 
under the National Insurance Act. 

I shall be much obliged if you will kindly find space for 
it in your columns this week. x 
As the matter is of general interest, and may expose me. 
to adverse criticism, | am sure you will permit a state- 
ment of the reasons which induce me to decline to accede 
to the requesi of aac aaa Secretary. 
am, 
Faithfully yours, 
CHRISTOPHER ADDISON. 


14, Briardale Gardens, ~ 
Hampstead, N.W., 
August 14th, 1912. 
To the Medical Secretary of the British Medical Association. 


Dear Sir, . 

I have received your letter and have carefully 
considered the resolution passed by the Representative 
Meeting of the British Medical Association at their 
meeting in July. You quote this resolution, and ask 
me in consequence to resign my position on the Advisory 
Committee appointed under the National Insurance Act. 

I cannot see my way to comply with your request, and 
perhaps I may be allowed to state the reasons which 
prompt me to refuse. 

In doing so you will, I am sure, acquit me of any 
unfriendly intention, for you are well aware that in many 
ways I have spared no effort to serve the Association. 

There are some things that are worth the most extreme 
measures. I for one would use every legitimate means 
both in Parliament and out in preventing the administra- 
tion of the medical benefit of twelve millions of people 
being entrusted to hundreds of different societies; not 
simply because the medical profession object thereto but 
because it would be against the best interest of the public 
health and would hinder the development of.a co-ordinated 
and properly directed health service for the country. 

But what end do we serve by leaving the Advisory Com- 
mittee? It seems to me that it is our duty, by patient and 
sensible effort, to strive to use our opportunity to secure 
that every medical man shall be able to render a willing 
service under the Insurance Act under honourable con- 
ditions and with proper remuneration, and to seek to bring 
into working harmony the diverse and frequently con- 
flicting and insufficient elements of the medical services of 
the country. 4a ts 

The interests of our great voluntary hospitals, of medical 
training and research, are involved, as well as those of the 
great body of the medical practitioners of the country. In 
all these things do we not best promote the enduring 
interests of the profession by making them identical with 
the public interest? . 

I should have thought that it was a time in which to 
seek to secure that the counsels of medical men of sober 
judgement and of special knowledge should be sought for, 
not to prevent their being obtained. But you are asking 
the members of our profession to resign both from the 
Advisory Committees and from the Provisional Insurance 
Committees as well. I believe this to be a short-sighted 
policy, and, as one of those who is a free agent, to obey 
your behest would in my view be disloyal alike to one’s 
citizenship and to our profession. 

The British Medical Association itself required that 
medical men should be appointed on the Advisory Com- 
mittee, and the Insurance Act was amended accordingly. 
Why? Because this Committee has to advise on the regu- 
lations which relate to,medical benefit and to kindred 
matters. Several quite friendly meetings have been held, 
and most of the important points have been discussed 
before the Commissioners for their guidance in preparing 
the draft Regulations. 

The Regulations are now being drafted, and, I under- 
stand, will shortly be submitted to the Advisory Committee 
for their criticism. You would rightly complain if they 
turned out to be impracticable or unfair. Yet this is the 
moment at which you ask us to resign; to leave the work 
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which, at your request, we have been afforded an oppor- 
tunity of doing, when it is at its most important and 
critical stage. It does not appear to me to be either con- 
sistent, dignified, or in accordance with common sense. 
Surely to leave our posts at this juncture would be to be 
untrue, not faithful to the cause of our brethren in the 
profession. 

The case with regard to membership of the Provisional 
Insurance Committees and the administration of the 
sanatorium benefit is even worse. 

Those of us who served on the Departmental Committee 
on Tuberculosis did all that we possibly could to make the 
service accessible to medical men. We adopted almost 
in toto the suggestions sent in by the British Medical 
Association as to the conditions under which general 
practitioners should be invited to co-operate. Our pro- 
posals in these respects, as well as with regard to the 
terms of the employment of the tuberculosis officer, and 
with reference to the nature of his special qualifications, 
have been adopted by the Government departments, and 
have met with no material adverse criticism. Indeed, itis 
undeniable that they present a marked advance upon exist- 
ing conditions. Not long ago men were warned by a special 
notice in the BRITISH MEDICAL JOURNAL against applying 
for these appointments. Now the advertisements are 
inserted and the appointments are approved. A few 
weeks since two men who had been appointed in Wales 
resigned their posts owing to pressure from you. Now 
these self-same men are permitted to reapply for the 
self-same posts. 

The Association insisted that medical men should be 
appointed on the Insurahce Committees, and that a local 
Medical Committee should be set up and recognized, and 
that it should be consulted on all matters touching the 
employment of medical men. The Insurance Act was 
amended so as to provide for these things. 

At the present time almost the sole business of the 
Provisional Insurance Committees is the administration of 
the sanatorium benefit. But you forbid medical men to 
serve on them. At the same time you state your willing- 
ness that they should work the sanatorium benefit. 
Medical men, that is, are allowed to do the work, but are 
not permitted by you to use the opportunity you your- 
selves have secured for them for moulding the conditions 
under which it is to be done. 

I am quite unable to understand what your ‘policy ’’ is 
in these matters, nor how these proceedings are likely to 
help the profession.- To my mind, they are more likely to 
bring us into contempt. . 

For the first time in any civilized country, the State is 
so encouraged by the advance of medical science that it is 
prepared to spend huge sums of money in an organized 
attempt to combat that disease which causes more misery 
and ruin amongst us than any other, yet the British 
Medical Association is devoting its influence to prevent 
medical men from sharing in the guidance and 
administration of this great and beneficent enter- 
prise, not because they object to the enterprise or to 
the method of its conduct, but because they: - have 
differences on other matters with the established 
authorities. What a spectacle it is for our fellow 
countrymen ! 

For my part, I am willing toserve on any committee or 
to work in any capacity in an endeavour toarrive at a fair 
adjustment of these differences so long as there is any 
hope of success. If we fail, we shall at least have failed 
honourably. But I will take no part in a boycott of which 
I am ashamed. 

Iam, 
Yours faithfully, 
CHRISTOPHER ADDISON. 





Meetings of Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the Journat. | 


BORDER COUNTIES BRANCH? 
Scortisa Division. 
AN adjourned meeting was held on July 17th, Dr. Ropcer 
in the chair. Thirty-five members were present. It was 
moved by Dr. Huskie, seconded by Dr. Bett, that the 
Chelsea rider be supported. Agreed. It was also agreed 





Recommendations X and Y.—The Recommendations X 
and Y were then considered and discussed. When sub- 
mitted to a division, 20 voted for the motion X and 7 for 
the amendment Y. Their Representative was accordingly 
instructed to support X. Dr. Eastersprook moved that, in 
the event of Y being carried at the Representative Meeting, 
it be an instruction to their Representative to move or 
support a motion fixing a time limit. 





METROPOLITAN COUNTIES BRANCH: 
CHELSEA DrvisIon. 


A SPECIAL meeting of the Division was held at the Fulham 
Town Hall on August 8th, Dr. Youne in the chair. Drs. 
Fletcher, Coltart, Spaull, Ross, Orr, Williams, Bedford, 
Benham, Tonkin, Clark, Reynolds, Satchell, Bonney, 
Butler, Millar, Lewis, Jackson, Edwards, Meers, Gallard, 
were presert. 

Organization of the Profession.—A letter was read from 
the Medical Secretary emphasizing certain resolutions of 
the Representative Meeting, together with certain decisions 
of the State Sickness Insurance Committee relative thereto. 
After considerable discussion the Honorary Secretaries 
were instructed to circularize the practitioners in the area 
with a view to increasing (a) the Central Defence Fund, 
(6) the membership of the Association. On the suggestion 
of Dr. Tonkin, those present guaranteed sums amounting 
in the aggregate to £335. 

Sanatorium Benefit.—A letter was read from Dr. W. S. 
Lee, resigning his positions as a member of the Executive 
Committee of the Division and of the Contract Practice 
Gommittee of the Branch. The letter was as follows: 


Since the last Representative Meeting at Liverpool I have lost 
all confidence in the firmness and determination of the leaders 
of the British. Medical Association. When one reflects on all 
that the governing officials of the Association have said they 
would do, and compares their words with their deeds, the result 


‘shows up degradingly weak. The last incident re sanatorium 


benefits imprints the seal of weakness indelibly on their 
actions. ; 

It is easy to recall the resolution passed at the Representative 
Meeting of February last, to the effect : That the Commissioners 
be informed in plain and unmistakable language that we would 
not work under the Act, unless and until our minimum demands 
were granted us, etc. This went forth with a flourish of 
trumpets, and we—I include every member of our profession 
—understood, as it was intended we should understand, that 
that resolution included every form of work; sanatorium as 
well as other benefits was not to be undertaken by any of us. 
This resolution, if my memory serves me right, is now known 
as Minute 78. 

Now, in the face of this Minute, look at what has been done 
at the Liverpool meeting. At that meeting the Council and the 
pas, ge me mgpcieg of the Association have eaten their own words, 
and inform us that Minute 78 was not intended to apply to 
sanatorium benefits. If such was true, why was this not made 
clear before and ‘‘in plain and unmistakable language”? I 
maintain that sanatorium as well as every other medical benefit 
was included in Minute 78, and I am confident this was and is 
the general opinion of the great majority. of the profession, and 
it undoubtedly was the opinion of the members present at the 
Divisional meeting, when we instructed our Representative to 
vote for the breaking-off of negotiations with the Insurance 
Commissioners. None of us then had the slightest idea that 
sanatorium benefits were distinct from the other medical 
benefits as far as we were concerned, and in proof of this I 
point out to you the record of several men in Wales who refused 
to apply for sanatorium posts because they also believed that to 
make such applications would be contrary to the tenets of the 
Association. 

I cannot, therefore, understand how it is consistent with a 
policy of determined opposition towards the Insurance Act as it 
affects medical men, or with honest integrity towards the 
general body of practitioners, for the Association to declare in 
February, without any reserve, that unless and until we were 
granted our minimum demands we would not work the Act, 
and yet in July at Liverpool the Association should decide to 
partly work it. : 

I have been told the reason for this renegade action is that 
the Association wishes to placate medical officers of health, and 
I fail to see why these men should be treated differently to the 
rest of the profession. We have asked general practitioners to 
sign pledges and hand in resignations of their club appoint- 
ments. e ask consultants also to sign pledges and to refuse, 
unless in cases of emergency, to attend persons insured under 
the Act, and yet we now, by the Live 1 decree, decide to 
make medical officers of health a privileged class, and open a 
side door for them and others whereby they can can walk in 
and work this Act to the detriment of the practitioners who 
intend keeping their pledges loyally. Believe me, I am not 
looking for self-benefit. I do not intend to work under the Act 
for any capitation fee, nor will I sell my independence. I will 
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not, unless compelled by absolute necessity, give my own 
services except or own price, and I will never let that price 
be lower than that fixed by the Association last Februar 


I now ask you officially to accept my resignation of the posi- 
tion of member of committee of the Chelsea Division and as 
member of the Contract Committee, because I feel that having 
no longer any confiidence in the doings and undoings of the 
Association t cannot honestly take an active part in the 
working of that a be I feel the heads of Association are not 
keeping faith with the rank and file, and, whilst I mean to keep 
my own honour and loyalty unsullied, I cannot participate in 
the upholding of what to my mind is not a true nor straight 
line of action. 


Dr. GaLtLarD remarked that they could ill afford to lose 
such a fighter and worker, and on the motion of Dr, 
ButTLeR, seconded by Dr. SatcHEL, it was decided that 
Drs. Fletcher and Gallard should interview Dr. Lee and 
use their utmost endeavours to persuade him to withdraw 
his resignation of the posts referred to. 

Fulham Board of Guardians and Midwifery Fees.— 
Dr. A. F. Mrttar moved : 


That the Chelsea Division of the British Medical Association 
regrets that the Fulham Board of Guardians are unable to 
see their way to guarantee the fees of medical practitioners 
attending upon the request of midwivesgand hereby informs 
the guardians that the members of the Chelsea Division of 
the British Medical Association will not in future attend 
to any call from midwives asking for assistance under 
the Midwives Act in the absence of such guarantee. 


Dr. Millar said that unless the resolution was passed 
and acted upon with practical unanimity it would be 
useless, or worse than useless, to pass it at all. It might, 
he thought, be taken for granted, that every one present 
agreed with the object in view—namely, to make it abso- 
lutely certain that when called to a confinement case by a 
midwife he would not have his trouble for nothing. The 
resolution would probable be opposed on one or two grounds 
—either that the method suggested would not attain the 
desired end, or else that if it did it might in doing so be 
the means of even more poor women losing their lives 
for want of medical attention. With regard to the first 
objection, he reminded the meeting of the “limited 
liability ” circular sent out by the guardians to all medical 
men a few years ago. His own answer to that circular 
was an immediate refusal in the terms of the resolution, 
to which he had rigidly adhered ever since. What one 
could do all could do, and if every medical man in the 
district were so to act the guardians would either concede 
the very modest demands or put pressure on some other 
public body to force the community to recognize the 
claim—that is, to be freed from this virtually compulsory 
charity whereby medical men relieved the pockets of the 
ratepayers at the expense of their own. The chief 
argument against the motion was that voiced by Dr. 
Bonney at the last meeting—namely, that whether we lose 
fees or not, we cannot refuse to go when a poor woman’s 
life might be lost by our refusal. Dr. Bonney used an 
analogy which was not a fair one—that is, the case of a 
person drowning. The analogy would only hold if there 
existed a profession or class of people who made their 
living by saving lives from drowning. To attempt the 
rescue of a drowning person was a duty which a doctor 
shared in common with other citizens; there was an 
essential difference between such cases and those now 
under discussion: it was that the means of livelihood of 
the profession were at stake. He might be laying himself 
open to the charge of taking a heartless material view of 
the question, but maintained that that view was forced by 
economic necessity. He had concluded a letter written 
last year to the Fulham Observer, criticizing a sermon by 
the same Mr. Propert who led the Fulham Guardians, 
in which the reverend gentleman had contended that 
imprevement in man’s material condition could be best 
brought about by appealing to his moral nature and im. 
proving that with these words: 

In order that the human brain may view impressions, whether 
moral, spiritual or otherwise, it must first exhibit the pheno- 
menon of consciousness, to produce and maintain which 
requires a sufficient quantity of certain sordid material sub- 
stances, as food and air. Without such sufficient quantity there 
results unconsciousness—a condition which supposing them 
unhappily to be equally affected by it, would render both Mr. 
Propert with his moral precepts, and his hearers with their 
facile receptivity, clinically indistinguishable. 

In support of that view he quoted two generally accepted 
aphorisms: “Charity begins at home,” and “Be just 
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before you are generous.” The first duty of medical men 
was to provide for their wives and children, actual or 
potential. While heartily endorsing Dr. Bonney’s chival- 
rous sentiments, he had to confess that he could not get 
a living if he acted upon them. The same argument 
applied with equal force to any case not a confinement, 
where the patient’s life may be in possible danger from 
non-attendance. If the profession adopted Dr. Bonney’s’ 
position it could not logically refuse to go in any such case 
if the fee was not forthcoming; and as it could not be 
known for certain that a case was serious until it had 
been seen, a medical man would practically always have to 
go when sent for without demanding a fee first. The 
result in his own case would be failure to get a living, or, 
at any rate,to maintain his present standard of living, 
and he believed many other medical men would have the 
same experience. If: there were some whose practices 
were so sound that they could afford to go to every urgent 
case without regard to remuneration, it might be pointed 
out to them that they were helping to deprive the rest 
of fees to which they were justly entitled. Personally he 
would much prefer to be paid by contract or salary, pro- 
vided the amount was reasonably adequate; but so long 
as the system of payment for attendance remained in 
vogue, he could not make a living unless he insisted as far 
as possible on being paid for each attendance. If a woman 
should die of post-partum haemorrhage through kis 
refusal to attend in the terms of this resolution he would 
deeply regret, it but would not hajd himself responsible for 
her death. Hundreds of people died every year through 
inadequate medical attendance, but no one suggested that 
the medical profession was to blame. Nevertheless, the 
generosity of doctors was exploited by the public in every 
possible way, and if a firm stand was not made, this 
exploitation would continue and increase. In _ the 
particular case of confinement work, midwives and 
nurses were steadily engaged in undermining medical 
practices, often in most unscrupulous ways. The 
effect, he contemplated, from the passing of the motion, 
was not only that no doctor should in future be 
compelled to attend a confinement for nothing, but also 
that no poor woman should ever again lose her life for 
want of medical attendance—a result quite the reverse of 
the gloomy one anticipated by Dr. Bonney. Dr. Buter, 
in seconding, maintained that the first duty of the 
guardians was to guard the poor. When the deputation 
waited upon the board, he told it that three public bodies 
were concerned in this matter—namely, the Local Govern- 
ment Board, the guardians, and the county council—all of 
whom tried to exploit the medical profession. In his 
opinion the Association, to be of any value to them, must 
be a fighting organization. Dr. GattarD moved the 
following amendment: y 


(a) That the Division tenders its thanks to the members of 
the deputation which recently conferred with the Fulham 
Board of Guardians on the question of midwifery fees for 
the able manner in which the case for the profession was 
put by them; that it regrets that the Board has not the 
power to guarantee a fee in every case, but strongly urges 
medical men in the district in future to bring to the 
notice of the Executive Committee of the Division any 
instances in which the fee is refused, in order that action 
may be taken through the British Medical Association to 
pen mal legislation, or otherwise, if considered 
advisable. 


(b) That a copy of this resolution be sent to every medical 


man practising in Fulham. 


He asked to be exonerated from any suspicion of bias on 
account of the position he occupied as one of the deputy 
medical officers to the Fulham Union. He had, in fact, 
reason to believe that he would obtain some material 
advantage if Dr. Millar’s motion were carried, but he 
hoped to be given credit for endeavouring to make the 
interests and honour of the Division paramount. In his 
opinion it would not be justifiable for the profession to 
plunge into a controversy with the guardians, because he 
was satisfied the guardians bad not the power without 
amendment of the Midwives Act, 1902, and Poor Law 
Amendment Act, 1848, to give the guarantee referred to in 
the motion. The report (paragraphs 71 and 77) of the 
Departmental Committee appointed to consider the work- 
ing of the Midwives Act, 1902, and the comments there- 
upon of the Local Government Board in a circular to the 
boards of guardians, dated February, 1910, is as follows: 
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The Committee recommend that the Act of 1992 should be 
amended so as to give any medical practitioner summoned by a 
midwife in cases or emergency ‘a secure expectation of pay- 
ment”; and that the Poor Law authority shall be responsible 
for the fee, when the medical man cannot otherwise obtain pay- 
ment, and should be empowered, if they think fit, to charge the 
fee paid as “relief on loan.” Full effect, the Local Govern- 
ment Board stated, cou'd not be given to this recommendation 
without legislation, but the Board regard it as of immediate 
importance that medical practitioners should, so far as practic- 
able, feel assured of a reasonable payment for their services in 
such cases; and they desire toimpress upon boards of guardians 
that they should give effect, if they have not already done so, to 
the suggestion made in a circular letter of July, 1907, namely, 
that medical men, etc., practising in the Poor Law Union should 
be informed that as regards any poor person in whose case the 
attendance of a medical man is required, the guardians will be 
prepared to exercise their powers under Sect. 2 of the Poor Law 
Amendment Act, 1848, and to pay a reasonable remuneration to 
the medical man called in. The Board think that any medical 
practitioner who makes a claim on the guardians for a fee in 
such a case, might properly be asked to state definitely that 
after making reasonable efforts he had failed to secure payment 
from the person attended. 


Medical opinion might be different to that of the guardians 
as to what constituted a poor person, but however illiberal 
their interpretation of the word “poor” might be con- 


sidered to be, the fact remained that in the five years’ 


ending Lady Day last 187 fees of the 213 applied for, or 
92 per cent., were paid. He was convinced that in addition 
to having a bad case from a legal point of view the medical 
profession would come off second best in the struggle, for 
the following reasons amongst others: (1) The board was 
not likely to be frightened by threats of the consequences 
that might happen if fatal cases occurred through refusal 
to attend, as it was composed of many members, none of 
whom would have to bear the blame individuaHy ; on the 
other hand, the poor doctor would always be alarmed at 
the prospect of ‘‘ censure by the jury,” “ callous behaviour 
of a medical man,” and it would require something much 
more powerful than this motion to deter him from attend- 
ing to some cases of post-partum haemorrhage or eclampsia. 
(2) As an alternative to the present system, the Fulham 
Board might follow the practice of other boards in the 
metropolis, and insist upon a parish order being obtained, 
when the parish doctor would be compelled to attend. 
Moreover, some men would not feel bound by the motion 
if unfortunately it were carried; in fact, at the last meet- 
ing one man had the courage to say so. Passing pious reso- 
lutions to be launched against public bodies was bad policy 
unless the meeting had powder and shot behind them. 
If all medical men in Fulham were asked to pledge them- 
selves in the matter, as had been done with regard to the 
Insurance Act, and as suggested by Dr. Fletcher at the 
last meeting, it would be ascertained whether the policy 
would meet with general support. The motion, if carried, 
would fetter the action of medical men in all cases in 
which they were sent for by midwives. For the year end- 
ing Lady Day, 1912, out of 183 cases attended by Fulham 
midwives, in which medical assistance was asked for, in 
74 only was application made to the guardians for pay- 
ment. It seemed carrying things to an extreme to refuse 
to attend any midwives’ cases, because in the past year fees 
were not secured in 10 cases‘out of 183. Dr. Gallard said 
that he had submitted two questions to the Medical Sec- 
retary: (1) Whether, in the event of Dr. Millar’s resolution 
being carried, the only alternative for a man who felt he 
could not carry out its terms was resignation? to which 
the reply was in the affirmative. (2) Whether the 
guardians had the power to give the guarantee required 
by the resolution? to which the reply was in the negative. 
Dr. Tonkin said that it was futile to attack the board of 
guardians. The proper method of procedure would be to 
approach the Medico-Political Committee of the Asso- 
clation. In his opinion the motion, if carried, would be 
ignored by a great many men now practising in Fulham. 
He for one would not pledge himself in the matter. 
Dr. Reyyoups repeated what he had stated at a previous 
meeting, that he could not consent to being fettered in 
the way proposed by this motion. The CHarrman said 
that by consenting to attend these cases medical men 
were surrendering their liberty. They were never sure 
of getting their fees. Dr. Jackson remarked that they 
were not compelled to attend.. He pointed out that pro- 
bably one or two practitioners on the borders of the 
Division who would not be affected by this resolution 
SUPP, 3 





attended as many, if not more, cases than any of the 
Fulham men. Dr. SatcHett moved: 


That the discussion of this matter be adjourned for six 
months; ‘ ; 


This was seconded, and carried by a large majority. 





YORKSHIRE BRANCH: 

WAKEFIELD, PonTEFRACT, AND CasTLEFORD Drvision. 

IN accordance with the recommendation contained in 
Paragraph 61 of the Council’s Annual Report (BRITISH 
MEDICAL JOURNAL SuPPLEMENT, May 11th, p. 456) a special 
meeting of this Division was held on August 8th at the 
Bartholomew Hospital, Goole, for the purpose of receiving 
a report from the Representative at the recent Representa- 
tive Meeting at Liverpool. The meeting was presided over 
by Dr. Wa.ker (the Divisional Chairman). 

Annual Meeting of Branch—The Secretary (Dr. 
Eardley) read _a letter from the Honorary Secretary of 
the Yorkshire Branch (Dr. Bronner) stating that the next 
annual meeting of the Branch (1913) will be held at Wake- 
field, and requesting the Wakefield Division to nominate 
the President-elect. Dr. Curisty Witson (Doncaster) pro- 
posed the name of the Divisional Chairman, Dr. J. W. 
Walker (Wakefield), but Dr. Waker declined the honour 
on the ground that he expected to be away from home 
when the meeting would be held. Whereupon it was pro- 
posed by Dr. Earpiey, seconded by Dr. WaLKErR, and 
carried, that Dr. Wilson be nominated. Dr. WILson 
consented to serve. . 

Expenses of Representative.—Dr. STEVEN presented his 
report to date of the fund started at the last meeting for 
defraying the expenses of the Representative of the 
Division. Contributions had been received from about 
one-half of the members of the Division, and the balance, 
it was hoped, would come in before the next meeting of 
the Division. The Secretary called attention to the reso- 
lution passed at the Liverpool Meeting (see p. 133 of the 
British MEpIcaL JOURNAL SUPPLEMENT, July 27th) to the 
effect that each Division could start such a fund, to pay 
its Representative’s out-of-pocket expenses. 

Representative’s Report.—Dr. G. B. H1tuman (Castleford) 
presented and read his report on the Annual Representa- 
tive Meeting at Liverpool, and it was briefly discussed. 
The CHairMAN proposed a hearty vote of thanks to Dr. 
Hillman for the services he had rendered to the Division, 
and this was carried by acclamation. 

Secretaries’ Conference-—The Honorary Secretary (Dr. 
Eardley) read a brief report of the Conference of Honorary 
Secretaries which he attended at Liverpool on Monday, 
July 22nd, with special reference to the work that now 
lies before the profession, particularly before the 
Provisional Medical Committees. 

Proposed Public Medical Service Scheme.—Dr. EaRDLEY 
proposed, Dr. HitLman seconded, and it was carried: 


That a committee of three members be appointed, consisting 
of the Honorary Secretaries of the District Subcommittees 
of Wakefield, Pontefract, and Doncaster, to confer and 
report to the next Divisional meeting on the question of 
a Medical Service Scheme that might be organized within 
the Division. 


Vote of Thanks.—A vote of thanks to the Bartholomew 
Hospital for the use of the board-room brought the 
proceedings to a close. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.), 
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EIGHTIETH ANNUAL MEETING 


British Medical Association. 


Held in Liverpool on July 19th, 20th, 22nd, 23rd, . 
24th, 25th, and 26th. 


EXHIBITION 


. OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


(Continued from p. 224.) 


Tue brand of condensed milk, which may be regarded as 
the principal exhibit of the NEsTLE anp ANGLO-Swiss 
CoNnDENSED Mitk Company (6 and 8, Eastcheap, London, 
E.C.), has been on the market for some thirty years, and 
has established a deserved reputatson both at home and 
abroad, and the unsweetened condensed milk sold under 
the name of Ideal Milk, introduced at a considerably later 
date, has also won its position. The preparation known 
as Milo Food is intended for the use either of infants or 
invalids. Several preparations of chocolate, and an assort- 
ment of bon bons and chocolate sweetmeats were also 
included in the exhibit. 


The firm of W. GayMER AnD Sons, of Attleborough, Nor- 
folk, has been established for 200 years in the Eastern 
Counties, but till some five or six years ago it was content 
with the market to be found in its own area; since then 
it has become an active competitor with cider making 
to firms in the Western Counties. Cider is a somewhat 
variable beverage, since there is a tendency for its con- 
stitution to vary greatly, not only from year to year, but 
between different brews; but Messrs. Gaymer appear to 
be able to secure year by year ciders of closely corre- 
sponding characteristics. They are sold in bottles and 
barrels, and vary from extra dry to sweet, while their 
alcoholic contents range according to the brand froma very 
low percentage up to 7 or 8 per cent. Details of the lead- 
ing characteristics of each kind can be obtained from the 
firm’s lists. 


It is a very difficult matter to provide by a stall display 
any real idea of the advantages which a spa has to offer, 
but the authorities of Droitwich were fairly successful in 
this respect. The topographical position of the spa, the 
protection which it enjoys from cold winds, the compara- 
tively low rainfall, and other advantages were brought out 
by charts, while specimens of the salts which its waters 
contain were on view. Pictures of the bathing establish- 
ment were also to be seen. Droitwich, in respect of the 
strength of its brine, has no equal even abroad, excepting 
possibly Halle, in Upper Tyrol, which hitherto has 
scarcely endeavoured to fit itself up as a modern health 
resort. The constitution of the brine in solids represents 
between 22,000 and 23,000 grains of sodium chloride to the 
gallon. The place can now claim recognition as a health 
resort, and should not be forgotten when dealing with 
patients suffering from various forms of rheumatism, 
neurasthenia, anaemia, and other disorders susceptible of 
successful balneological treatment. 


In the btd designed by the Dowsine Raprant Heat 
Company the lamps were formerly carried by side and foot 
bed rails and, together with the patient, were covered in 
by a split asbestos.sheet. This design has now been 
superseded. The patient is first comfortably disposed on 
a trellis- wood couch, and each of two metal-covered wooden 
frames moving on wheels, carries a row of lamps, and when 
placed in position arches over the bed to meet its neighbour 
on the opposite side. The electrical current is controlled 
from the foot, and if it is desired to influence one particular 
part of the body less powerfully than the rest the lamps 
in proximity thereto can be separately turned down or 
extinguished altogether. Whatever the amount of radiant 
heat employed or the area exposed, the patient’s head and 
face always remains outside the heat cavity, and thus, 





however freely he may be perspiring, still breathes a cool 
and vapour-free atmosphere. The company also showed 
several other forms of radiant heat appliances intended 
for use when exposure of a limited area is desired, as in 
the treatment of rheumatoid arthritis, fibrous ankylosis, 
and other like conditions. The company still continues, 
we understand, to make sure that its appliances shall never 
be used except under the supervision of qualified medical 
men, and maintains several homes to which patients can 
be sent for treatment by their medical attendant; the 
principal of these is in Dorset Square. 


Among the exhibits of Messrs. Mayer AND MELTZER was 
an apparatus for using normal saline as a means of 
administering ether as described by Mr. Felix Rood ia 
an article entitled. Infusion Anaesthesia (see Britisu 
MepicaL Journal, vol. ii, p. 1911, p. 974). Another was 
Holmes’s pharyngoscope, a small instrument on the lines 
of a cystoscope intended to pass through the nostrils for 
the purpose of examining the orifice of the Eustachian 
tube. A syringe designed by Mr. Graham Simpson, of 
Sheffield, aims at providing a durable piston by adapting 
to syringes and aspirators a principle long employed in 
motor engines. In these airtightness in the cylinders is 
secured not by washers but by springing on to a com- 
paratively loosely-fitting piston three split metal rings 
which fit into corresponding grooves. It should prove 
especially useful in the tropics, where leather and other 
plungers tend to get out of order quickly. The various 
instruments made as suggested by Mr. Adair Dighton, of 
Liverpool, in his book on the naso-pharynx included a 


._kind of splint intended to keep:the patient lying on one 


side in order to secure free drainage of the inner ear. 
Among various instruments for extracting foreign bodizs 
from the food and air passages we noted Trevor Moore’s 
shears for cutting up and removing an impacted tootir 
plate, Tilley’s instrument for closing and withdrawin:7 
safety pins and an appliance for expanding the food tub: 
above an impacted foreign body and thus facilitating its 
extraction. Complete sets of the special instruments used 
by Mr. Charles Heath in the. performance of his con- 
servative mastoid operation were also on view, while the 
guillotines and other devices for dealing with hyper- 
trophied tonsils included those to which reference was 
made by Whillis.and Pybus, of Newcastle-on-Tyne, in 
their paper last winter on enucleation of the tonsils by the 
guillotine (see British MepicaL Journal, vol. ii, 1911, 
p. 1402). 


The stall of the Liverpoot Lint Company of Mark Street 
Mills, Liverpool, is always popular, dressings, bandages, 
and the like apparently having an attraction for medical 
men, even though not at work. A multiplicity of bandages, 
dressings, and cotton-wool packed by hydraulic pressure 
were on view. Only those who remember the amount of 
space which used to be taken up by bandages and the like 
in a surgery can fully appreciate the advantage of their 
preparation in condensed form. Among the specialities of 
the firm is Impermiette, to which we have drawn attention 
on a previous occasion. It is a sort of cross between the 
old-fashioned jaconet and india-rubber sheeting, which 
keeps well, can be sterilized with soap and hot water, is 
not affected by chloroform, and resists the action of ordi- 
nary disinfecting solution and acid urines. It is made 
in various thicknesses and widths, is durable, and alto- 
gether may be regarded as a most excellent waterproof 
covering. Another thoroughly practical preparation is 
Vulnoplast, a ready-made dressing, requiring neither pins, 
bandages, nor pads for the prompt and efficient dressing of 
wounds. It is economical either for habitual use or to carry 
for emergency use in a surgical bag. Alsoa useful speciality 
of the firm is: Splint Padding, which can be obtained 
either in compressed or natural form, and, in either case, 
when cut to the right shape and laid on a splint, makes a 
thick, soft pad. It is composed of a mixture of carbolized 
tow and cotton-wool and other fabrics, and is very easily 
handled. Apart from its special purpose it makes 2 good 
substitute for cotton-wool for the purpose of covering 
fomentations and the like. 


A food material shown by the Pascon Company, of 
Talbot House, Arundel Street, Strand, W.C., is a fine 
yellow powder possessed of a slight salty taste, and freely 
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soluble. It is stated to be derived from beef and to 
represent its albuminous constituents. Its composition, 
which we have reason to believe was accurately stated, 
was said to be as follows: Soluble proteins, 74.0 per cent. ; 
mineral salts, 14.0 per cent. (mainly sodium chloride, with 
a little calcium phcsphate and carbonate); moisture, 
12 per cent. The same preparation was also shown com- 
bined with meat extractives as Pascon nutrient, and with 
cereals as Pascon biscuits, and with chocolate and cocoa. 


The recent tendency towards simplification in z-ray 
outfits was well illustrated in the exhibition of ScHaLu 
anp Son (71 and 75, New Cavendish Street, London, W.). 
An installation in which coil, interrupter, switchboard, 
milliampéremeter, and spark-gap were all mounted on one 
trolley proved to be no unwieldy mechanism, but an 
apparatus readily movable and very compact. A simple 
measure of protection was forthcoming in the shape of a 
lead-glass shield held in an insulating frame and placed 
between coil and switchboard. By this means the operator 
was compelled to be on the further side from the rays, and 
was secured from shccks. The same recommendations of 
simplicity and economy of space characterized an appa- 


ratus for high frequency in which every necessary element. 


in the production of these currents was assembled in a 
small box, the usual coil, switchboard, and resonator being 
absent. Yet the machine, bearing the name of “ Invictus,” 
gave an effluve several inches in length, and, supplied with 
an additional transformer, even lighted up an a-ray tube 
sufficiently for the making of the more obvious negatives, 
such as those of the bones of the hand. That special kind 
of high-frequency current which is utilized in diathermy, 
or thermo-penetration, was represented by an improved 
apparatus. It is two or three years since the apparatus 
for this purpose made its first appearance, and, although 
we do not recall that this production of heat in the deeper 
tissues was ever particularly disagreeable, the latest model 
las a device by which all faradic sensation is eliminated. 
The holding of the electrodes gives only a pleasant feeling 
of central heat, the heat appearing to go in waves or 
pulses deeply along the arm. The more miscellaneous 
articles included a tube-box which was capable of every 
kind of movement; a universal apparatus supplying the 
required current. for a large number of surgical and 
medical purposes; a special transformer for giving 
currents both for cautery and light from either an alter- 
nating or a continuous supply, as well as an increased 
number of accessories for ionic medication, and of cavity 
lamps for the use of the surgeon. 


The Apotiinaris Company, Limtep (4, Stratford Place, 
Oxford Street, London, W.), exhibited four mineral waters, 
of which one is fortified by the addition of lithium salts, 
the other three being in their natural state. Apenta Water 
contains a certain amount of lithia, but depends for its 
therapeutic value mainly on the contained sulphates of soda 
and magnesia, the latter predominating. Another water 
which has attained popularity is Johannis, a sparkling 
table water drawn from springs near Neiderselters, 
Rhenish Prussia. It is heavily charged with natural car- 
bonic acid, and has a fresh, pleasant taste, and mixes well 
with wine and water. While well adapted for drinking 
purposes, it is believed to be specially suited to those who 
suffer from dyspepsia and gouty disorders. In order, how- 
ever, to give it a definite therapeutic value, the proprietors 
of the spring also bottle it under the name of Johannis 
Lithia, adding to each bottle a small quantity of lithium car- 
bonate. The fourth water was that from which the firm 
derived its name, Apollinaris Water. This is a natural 
mineral water, conspicuous for the large amount of car- 
bonic acid that it contains, and of agreeable taste. The 
larger glass bottles contain about 40 per cent. more than 
an ordinary siphon. The stone bottles are especially 
suited for use when all the water is not expected to be 
drunk forthwith. Patent stoppers of a rather ingenious 
character are supplied with them. 


A good many new editions were to be seen on the stand 
of Messrs. H. K. Lewis (136, Gower Street, W.C.), one 
being the fifteenth edition of Martindale and Westcott’s 
Extra Pharmacopoeia, which is in two volumes, the first 
containing therapeutic details; the second information on 
bacteriological, analytical, and other technical points. 








A conspicuous representative of the firm’s “ Practical 
Series” was a Textbook of the Diseases of Women, now 
published in the enlarged demy form into which the whole 
series is being gradually transformed. Carter’s Elements 
of Practical Medicine retains its old form, but the use of a 
slightly thinner paper prevents its sixty additional pages 


increasing the original bulk. Swanzy and Werner's 
Handbook of the Diseases of the Eye was another new 
edition appearing in larger size. Other new editions noted 
were Binnie’s Operative Surgery (fifth edition), which is 
very fully illustrated; and Murrell’s What to do in Cases 
of Poisoning, which was published only a few months 
before the author's lamented death; Rawling’s Landmarks 
and Surface Markings of the Human Body, in which the 
arteries are now picked out in red; and Gould’s Pocket 
Medical Dictionary, which now contains 34,000 terms, an 
increase of 4,000 on the last edition; an edition with a 
thumb index was also shown. The new books included 
Mr. Stephen Paget's book on For and Against Experiments 
on Animals ; Anaesthetics in Dental Surgery, by Coleman 
and Hilliard; a guide to the Continental medical schools, 
by Dr. Honan; and some practical hints for doctors who 
have patients to send to Egypt and the East, by F. W. 
Saunders. Also on view were catalogues of the Medical 
and Scientific Circulating Library, controlled by the firm. 


It is usual in electro-medical apparatus year after year 
to find improvement in pattern and enlargement in scope, 
but comparatively rare to come across any really new thing. 
The CavenpisH EvectricaL Company, Limirep (130, Great 
Portland Street, London, W.), however, had an original 
invention on exhibition for the first time, by which the 
static current could be obtained from an induction coil. 
An uncongenial climate has prevented the static machine 
from becoming popular in this country, although it is used 
by some specialists and-is a part of the electrical treat- 
ment given at some British spas, but with a means of ob- 
taining the static current from any z-ray coil, working 
with its usual interrupter and controlled by its own 
switch-board, this objection vanishes. The transformation 
is effected by a somewhat complicated arrangement—com- 
plicated at least in description—but the apparatus is a 
unit, although its floor-stand occupied considerable space. 
In principle it resembled to some extent an «-ray outfit to 
which a high-frequency transformer had been added. The 
actual means of conversion is at present a commercial 
secret. Seated on an insulated platform, one felt the 


static influence in the form of a breeze, and as a proof that 


the current was characteristically unidirectional the manu- 
facturers pointed out that it could charge an electroscope, 
a Leyden jar, and a static machine. They also stated 
that any static modality furnished by the genuine static 
machine, including the Morton wave-current and static 
induced current, could be given in exactly the same 
manner with this apparatus. Apart from this construction 
in its special recess, the other exhibits at the stall were 
also of interest, including as they did a special z-ray couch 
with the tube in a lead-glass box, and, in conjunction with 
it, a new localizing device and special form of plate-holder. 
Some elaborate introductions in the form of electrodes and 
accessories for ionic medication, in which this firm has 
specialized, were also to be noted. 





BRITISH MEDICAL. ASSOCIATION LIBRARY. 
Booxs NEEDED TO COMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 


Library: 
American Association of .Genito-Urinary Surgeons. 
Transactions. 1906. 


Vols. 1, 4, 5, 6, 
Vols. 


American Climatological Transactions. 

American Dermatological Association Transactions. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

—— "<r ieee Association. Transactions. Vols. 


United States Hygienic Laboratory Bulletins. Nos. 3, 8 
9, 10, 11, 12, 13, 15, 17, 18, 19, 24, 29, 43. 

Virchow’s Archi--. Vols. 1-150. 

Watt. Bibliographia Britannica, 4 vols. 1824 
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MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(Marcu 9TH TO May IstT, 1912), 





BY THE COUNCIL. 


Brandt, John Egeviou, M.D.Edin. and Paris, 
47, Rue Cotta, Nice, France 

Chater, Harold John, M.R.C.8., L.R.C.P., 
Staff Surgeon, R.N. 

Duvivier, Mare Antoine Emile, M.B., 
B.S.Lond., L.R.C.P., M.R.C.S., 18, Desforges 
Street, Port Louis, Mauritius 

Holgate, Maurice James, M.B., B.S.Lond., 
~~ L.R.C.P.Lond., Lieutenant, 

Houston, Joseph Wilfred, M.B., B.Ch., B.A.O, 
D.P.H.Dub. Univ., Captain, R.A.M.C 


Lapsley, James Burne, M.B., B.Ch., B.A.O., 
R.U.I., Captain, I.M.S. 
MacArthur, William Porter, M.D., B.Ch., 


M.R.C.P.Irel., D.P.H., Lieutenant, R.A.M.C. 

MacKinnon, Daniel, M.B., Ch.B., D.P.H., 
Lagos, Southern Nigeria 

MeNeill, Arthur Norman wi M.B.,: Ch.B. 
Glasg., Lieutenant, R.A.M 

Ritchie, William Duncan, M. S., Ch.B.Aberd., 
Captain, I.M.S. 


Aberdeen Branch. 


Dilling, Walter J., M.B., 2, Gladstone Place, 
Aberdeen 

Richardson, Adam, M.B.,’ Greenhill House, 
Longhope, Orkney 

Rosie, Robert, M.B., Geramount House, 
Stronsay, Orkney 


Bath and Bristol Branch. 


Drysdale, J. C,,M.B., Strathnean, Shirehamp- 
ton, near Bristol 

Kay, C. W., Esq., Percival Road, Clifton 

MacPhail, J. M., M.B., Eastern Dispensary, 


Bath 

Moss. Helen I., M.D., Eastville Workhouse, 
Bristol 

Wilde, R.S., M.B., Park House, Weston-super- 


Mare 
Wood, W. V., Esq., Wrington, near Bristol 


Birmingham Branch. 
Longmore, T., M.B., 130, Lichfield Street, 


Walsall 
O’Dowd, J. A., M.B., Netherton, Dudley 


Bombay Branch. 
Henriques, J, F., Esq., Borun, Bandra 
Kanga, H. D., Esq., Bandra Hill, Bombay 
Khote, B. D., Esq., 3, Damar Lane, Chanpaty, 
Bombay 
Kumbhakonum, §. P., Esq., Hubli, Dharwar 
District 


Border Branch, South Africa. 
Graham, John A., M.B., Bethulie, O.F.8. 


Burma Branch. 
Taylor, W. R., Esq., Toungoo 


, Cambridge and Huntingdon Branch. 


ne 


Crabtree, E. F., Esq., Furneux Pelham 
Weston, W. H., M.D., 4, Hills Rd., Cambridge 


Cape of Good Hope, Western 
Province Branch. 


Rutherford, N. J. C., M.B., Major, R.A.M.C., 
Military Hospital, Wy. nberg 





Ceylon Branch. 


Dadabhoy, D., Esq., Grand Pass, Colombo 
De Alwis, D. B., Esq., Newera Eliya . 

Jacob, K. K., Esq., Galle, Ceylon 

Mendis, J. W. E., Esq., Moratuwa 

Surti, 8. B., Esq., General Hospital, Colombo 


Dundee Branch. 
Hill, Janette T., M.B., Eastern Poorhouse 
Hospital, Dundee 
M.B., Eastern Poorhouse 


Nicoll, Agnes H., 
Hospital, Dundee 


East Anglian Branch. 


Ashby, W. J., Esq., Norfolk and Norwich 
Hospital, Norwich 

Blackman, H. G.B., Esq., Norfolk and Norwich 
Hospital, Norwich 

Blewitt, W. F., Esq., Bacton 

Brodie, E. F., Esg., Mount Prospect, Wickham 
Market 

Bywaters, Miss Muriel C., M.B., East Anglian 
Sanatorium, Nayland 

Cook, J. C., Esq., Branston House, Coppins 
Road, Clackton-on-Sea 

Corner, S. G., M.B., Coggeshall 

Cory, R. F.P., Esq., Norfolk and Norwich 
Hospital, Norwich 

Evans, D. C., Esq., Essex County Hospital, 
Colchester 

Gostling, E. V., Esq., Needham Market 

Hanbury, 8. W., Esq., Hill Street, Manning- 


tree 

Hill, J. P., Esq., 10, Finborough Road, Stow- 
market 

Jeaffreson, G. C ,Esq., Framlingham 

Kay, A. R., Esq., Zetland House, Cley 

Keen, J. C., Esq., Claremont House, Wickham 
Market 

Kilmer, H. G., Esq., York House, Bury St. 
Edmunds 

Lundy, L. F., Esq., Manningtree 

McKelvie, J. K.,M.D., Blofield, Norwich 

Overend, W., M.D.,36, Marine Parade, Clacton- 
on-Sea 

Owens, J. H., Esq., Long Stratton 

Page, A. F. Esq , Heigham Cottage, Norwich 

Scarisbrick, W.,M.B., Westcliff-on-Sea 

Stewart, G.I. T., M.B., County Hall, Ipswich 

Stirling-Hamilton, J.,M.B., Brandiston House, 
Ingatestone 

Turner, A., Esq., The Limes, Kelvedon 

Whitby H., Esq., 144, Maldon Road, Colchester 

Wink, E. s., Esq. Lindens, Halstead 

Wood, A. T., Esq., Elm House, Ipswich 


Edinburgh Branch. 


Anderson. William, M.B., Armadale 

Black, J. D., Esq., Lemplelands, Dunbar 

Buchanan, A. J. W., M.B., Ruth Villa, 
Cockenzie 

= R. W., M.B., 10, Alva Street, Edin- 

urg 

Lawson, R.8S., M.B., Royal Hospital for Sick 
Children, Edinburgh 

Lorimer, James, M.B., Forestfield. Kelso 

Murray, James, M.B., 51, Great ‘King Street, 
Edinburgh 


Glasgow and West of Scotland 
Branch. 


Allan, John, Esq., King’s Park Avenue, Mount 
Florida, Glasgow 

Archibald, R. R., M.B., 200, Kilmarnock Road, 
Shawlan ds 

Blyth, R. C., Esq., Old Kilpatrick 

Brown, Ww. -. M.B., 54, Brisbane Street, 
Greenock 

Brownlie, Andrew, M.B., F thy Hamilton 

Buchheim, C. J. B., . Ivydene, Calder- 
eruix 

Copteinn., J. L., M.B., 6. Sardinia Terrace, 
Hillhees 


‘ 





Davidson, Sarah, M.D., Ebenezerfield, Busby 

Duff, William, M.B., The Burgh Fever Hos- 
pital, Wishaw 

Ferguson, A. Burns, M.B., Redhurst, Carfin, 
Motherwell 

Findlay, A. 8., M.B., The Square, Lugar 

Graham, Walter, M.B., Laurel Bank, Renton 

Hay, E. Adamson, M.B., 7, Clyde View, 
Partick 

Kay, Janet MclI., L.R.C.P., Ladylane House, 
Paisley 


ew W., M.B., 8, Barns Street, 


oA J. N., M.B., 3, Castle Street, 
Paisley 

Macfarlane, Dr., Portland Park, Hamilton 

McFeat, W. J., M.B., Calderview, Motherwell 

Macintyre, Alex., M.D., Ashbank, Innellan 


Mackie, T. J., M.B., Orchard Villa, Hamilton 
Philip, Thomas, M.B., 38, Union Street, 
Greenock 


Picken, Agnes, M.B., Muirhead, Baillieston 

Robertson, Alex. P., M.B., 491, Cathedral 
Street, Glasgow 

Storrie, Htg.1 C., M.B., Laurel Bank, Alice 
Street, Paisley 

Tindal, David, M.D., Hiawatha, Burnside- 
by-Glasgow 

Wilson, W. M. T., M.B., Rosebank, Arrochar 


Gloucestershire Branch. 


Carr, T. E. A., M.B., St. James’s Cottage, S&. 
James’s Square, Cheltenham 


Hong Kong and China Branch. 


Borthwick, T. C., M.B., Church of England 
Mission, Ichang 

Lobb, E. L. Martyn, M.B., Alexandra Build- 
ings, Hong Kong 


Jamaica Branch. 


Gideon, C. §., Esq., Kingston 
Sherlock, R. G., Esq., Kingston 


Lancashire and Cheshire Branch. 


Anderson, J., M.B., Limehurst, Moor Park, 
Preston 

Bailey, R. T., Esq., 51, Grove Street, Liverpool 

Barnes, E. W., Esq,, 45, Kensington, Liverpool 

Bennett, W., M.D., 335, Waterloo Road, Cheet- 
ham, Manchester 

Boothroyd, A., M.B., 179, Hulme Hall Lane, 
Manchester 

Bradburne, A. A., F.R.C.S.Ed., 61, Houghton 
Street, Southport 

Bradley, J., Esq., 19, Chapel Street, Salford 

Bride, T. M., M.D., High Bank, Fulshaw Park, 
Wilmslow 

Cantley, J., Esq., 398, Great Cheetham Street, 
Higher Broughton 

Chaff, T. W., Esa., Thorpe, Higher Broughton, 
Manchester 

Dornford, C. T., Esq., 460, Great Cheetham 

Street, Broughton, Sal. ford 

Dow, R,, M.B., Royal Infirmary, Preston 

Fraser, K., M.B., Ashleigh, Pemberton, Wigan 

Garrard, C. R. O., Esq., 30, Broad Street, 
Pendleton 

Greenep, Annie C., M.B., Baguley Sanatorium, 
Timperley 

Harrison, J., Esq., 4, Hyde Street, Dukinfield 

Jackson, R. A., M.B., 469, Middleton Road, 


Jones, J., Esq., 226, Wellington Road, §&., 
Stockport 

Kauntze, W. H., M.B., Royal Infirmary, Man- 
chester 

Laing, A. W., M.B., Fairfield House, Droylsden 

Lloyd, J. W., Esq., 14, Rodney Street, Liver- 


pool 
ee, W., M.B., 80, Welsh Row. Nant- 
wie. ‘ 
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Mazsden, Edith M., M.B., Gartside Street Dis- 
rensary, Deansgate, Manchest er 

Mersulim, S., M.B., 215, Cheetham Hill Road, 
Manc lester 

Moran, P., M.D., 41, Atwood Road, Didsbury 

Mountcastle, A. + Esa., The Wigwam, 
Ellenbrook, — Manchester 

Munro, J. S., M.B., 97, Fitzwarren Street, 
her wang a 8 

Murphy, J . M.B., 1, Queen Street, Runcorn 

—- J. Be Esq., Wirral Children’s Hos- 


ita 

Penman, J., M.B., 231, Great Clowes Street, 
Higher Broughton, Manchester 

Rees, A M.B., Kenmare, Egerton Park, 
Rock Ferry 

Renshaw, A., M.B., 87, Drake Street, Rochd7le 

Rentoul, A. H. mi le Noble’s Hospital, 
Douglas, I. - M. 

Rigby, F. L., M.B., 1, Havelock Terrace, Gar- 
stang Road, Preston 

Robertson, A. H. M., M.B., Langham House, 
Church Street, Pendleton 

Roxburgh, A. L., M.B., Thornton House, 
Clayton, Manchester 

Seed, W. H., M.B., 110, Waterloo Road, Ash- 
ton-on-Ribble, Preston 

Shand, W. G., M.B., 271, Regent Road, Salford 

Sutherland, W. L. I., M.B., 33, Trafford Road, 


Salford 
White, J. H., Esq., 44, Park Road, Southport 
Wills, R. G., M.B., 1, Kimberley Drive, Great 
Crosby 


Woolham, J. G., M.B., 29, Birch Hall Lane, 
Longsight, Manchester 

Young, A., Esq., 98, Manchester Road 
Altrincham 


Leinster Branch. 
‘Allan, R. M., M.B., Rotunda Hospital, Dublin 


‘Cassidy, Louis, "M.B., 35, Stephen’s Green, 
Dublin 

Conway, T. W., Esq., 21, N. Frederick Street, 
Dublin 


Davys, J. H., Esq., 26, Westland Row, Dublin 

Doolin, Wm., M.B., 9, Upper Fitzwilliam 
Street, Dublin 

Garland, J. P., Esq., 26, Arran Quay, Dublir. 

Gordon, A., Esq.,18, Rathmines Road, Dublin 

Keelan, M., Esq., Dunleer, co. Louth 

Kinsella, J. J., M.B., Edenderry, 
County 

Moran, A. J., M.B., Killucan, Westmeath 

Myles, Sir Thomas, M. D., 33, Merrion Square 
N., Dublin 

O'Connell, P. H., M.B., Roden Place, Dundalk 

Pearson, W., M.D., 12, Lower Fitzwilliam 
Street, Dublin 


King’s 


Smyly, W. C. P., M.D., 4, Merrion Square, 
Dublin 
Stoney, R. A., M.B., 115, Lower Baggot Street, 


li 
Talbot, S. W., L.R.C.P., Iverston, Kingstown 
Thomson, T. M., Esq., 35, Harcourt Street, 


Dublin 
Viatson, T. A., M.D., Rotunda Hospital, 


Dublin 


Malaya Branch. 


Chrystall, W. P., Esa., Ipoh 
Little, J. P., Esq., Battery Road, Singanore 


Metropolitan Counties Branch. 


Abernethy, cg ye M.B., Tynwald, Church 
Road, Barnes, S.W 
Baron, A. E., Esa., 1, Platt’ sLane, Hampstead, 


N.W. 

Bennett, D. F., M.B., 213, Hillingdon Street, 
Kennington Park, s. E. 

Brown, John, M.B., 69, East India Dock 


Road, 

Cartwright, R. P., M.B., 336, Queen’s Road, 
Upton Park, E. 

Clarke, A. W. V.. M.D., St. Wilfrid’s, Upper 
Richmond Road, East Sheen 

Clay, F. E., Esa., 15, Acre Lane, Brixton, 
S.W. 

Cooper, E. H., Esa., The Red House, Radlett 


Craik, Robert, M.D., Giyneath, Heathfield 
Road, Loong SY WwW 


Cruickshank, M Co Esq., 154. King’s Road, 
Chelsea, S.W. 

Davies, H. R., M.D., The Limes, Kingston on- 
Thames 


Davies, T. A., M.D., Restcote, King Edward's 
Road, Ruislip 


Dickson, R. 8., M.D., 129, Palmerston Road, 
Bowes Park, X. 
Dovaston, M. E., Esa., Hatoheroft,. Hendon, 


N.W. 

Evans, J. din. - W., F.R.C.S., Westminster 
Hospital, 

Fetter, James, M. B., 91, New North Road, N. 

Fox, J..T., M.B 85, Carleton Road, Tufnell 
Park, N.W. 

Garman, C. a) eat. 143, Bow Road, E. 

Gray, Adam, M.B., 100, Station Road, New 
Southgate, N. : 

‘Hallinan, J. C., Esq., 77. South Side, Clapham 
Common, 8.W. 





Hobbs, Remington, M.D., The Central 
Square. Hampstead Garden Suburb, 
Golder’s Green, N.W. 

Hogan, J. C. C., M.D., 4, Adam Street, 
Adelphi, W.C. 

Johnson, J. P., M.B., Elsinore, Green Lanes, 
Stoke Newington, N. 

Kidd, W. A., M.D., 12, Montpelier Row, 
Blackheath, S.E. 

Lock, William, Esq., 45, Church Road, 
Willesden, N.W. 


McCormack, . sm isq., 89, Mortham Street, 
West Ham, E 4 
W., Esqa., 


Meadows, N. 
Lane, E. 

Mennell, J. B,, M.D., 1, Royal Crescent, W. 

O’Brien, Patrick, M.B., 31, Methuen Park, 
Muswell Hill, N. 

Rice-Gxley, D. G., M.B., 
Square, W. 

Richmond, B. A., M.D., 95, Lower Road, 
Rotherhithe, 8.E. 

Ricketts, James, 
Muswell Hill, N 

Rogers, F. E., a 67, Victoria Park Road, 
South Hackney, N E 

Scott, F. G., 
Malden 

Shaw, E. A. S., Esq., 69, St. Mark’s Road, 
North Kensington, w. 

Smyth, A. Wr, M.B., 16, Craven Park, Willes- 
en, N. 

South, F. . W., Esq., 62, Queen’s Road, 
po S.E. 

Stewart, A. G., = “Paddington Infirmary, 
Harrow Road, W 

a i C.J.G., M.B., 26, Primrose Hill Road, 


Thompson, §,R., Esq., 5, Fair Street, Tooley 
Street, S.E. 
baka CY P., Esq., 208, Bow Common Lane, 


Bow, 
U., Esq., Crantock, Golder’s 


Williams, E. 
Green, N. 

Wood, John, Esa., 207, Hither Green Lane, 
Lewisham, S.E. 

Woodcock, H. C., Esq., Rochdale, Broomfield 
Avenue, Palmer’s Green, N. 

Wotherspoon, John, M.D., 220, Lewisham 
High Road, S.E 


100, Bow Common 


5, Kensington 
Esa., 23, King’s Avenue, 


Esq., “Kingston Road, New 


Midland Branch. 


Brown, J. F., M.B., Leicester Infirmary 
De Villiers, J. M.B.. Leicester Infirmary 
Tate, S.,M.D., The Elms, Gosberton 


Manster Branch. 


Barry, Jerome, M.D., Carrigtwohill, co. Cork 


New South Wales Branch. 


Acton, Thomas, Esq., Moree 

Bowman, R. McD., M.B., George Street, 
Parramatta 

Cross, Kenneth S., Esq., Moree 

Dennison, W. C.,.M.B., Hunters Hill 

Foy, L. H., M.B., Margaret Street, Ashfield 

Gabriel, C. Louis, Esq., Gundagai 

Harrison, B. J., M.B., Burrinjuck 

Lalor, Peter, M.B., R. M. College, Duntroon, 
Queanbeyan 

Meeke, Wm. McE., Esq., Rockdale 

Newton, Adam J., M.B.. Enmore 

Shellsbear, W. Guy, M.B., Walla Walla 

Waddell, H. J.,M B., Ballina 

Woodburn, J. J., M.B.,Coast Hospital, Little 
Bay 

Wooster, F. C., M.B., Hospital for Insane, 
Parramatta 

Yuille, W. D., Esq., Dubbo 


New Zealand Branch, 


Chamtaloup, S. T., M.B., Dunedin 

Crawford, A. J., M.B., Wanganui 

Edgar, R. H., Esa. Dunedin 

Hatherley, H. R., Esa., Wanganu 

Orchard, Ethel A., 'L.R.C. » ist. Albans, 
Christchurch 

Stewart, Alex.. M.B., Queenstown 

Trail, 8. G., Esa.. Fairlie 

Wall, A. H. "E., M.B., Wanganui 


Northern Counties of Scotland 


Branch. 
Drysdale, J. B- M.B., Grantown-on-Spey 
Johnstone, D .. M.B., Hig Street, Cromarty 


North of England Branch. 


Anderson, Jas. B., Esq., 4, Warton Terrace, 
Heaton, Newcastie-on-Tyne 
Barclay, J. H., Esa., Whitley Bay 





Brand, Jas. A., Ss... 244, Westmorland Road, 
Newcastle-on-Tyn 

Brennan, M., M.B., Royal Victoria Infirmary, 
Neweastle-on-Tyne 

Bruce, W., Esq., Monkwearmouth Hospital, 
Sunderland 

Clegg, S. J., M.B., City Hospital, Walker Gate, 
Newcastle-on-Tyne 

Dainty, J. E., Esq., Rosebery Crescent, Jes- 
mond, Neweastle-on-Tyne 

Flintoff, C. A., Esq., Masham 

Foggin, G., Esq., 24, Eldon Square, Newcastle- 
on-Tyne ' 

— W., Esq., Easington Colliery, Castle 

en 

Gray, Wm., M.D., Westfield, West Hartlepool 

Hare, F F. T., M. B. » Royal Victoria Infirmary, 
Newcastle-on- Tyne 

Hare, John, M.B., Royal Victoria Infirmary, 
Newcastle-on-Tyne 

Hogg, A. H., M.B., Tangley Park, Durham 

Jack, Jas.. Esa., 219, Gilesgate, Durham 

Kapp, C. G. B., Esq., 1, Ashgrove Terrace, 


ad 

a H. R., M.B., Westerhope, Newcastle- 
on-Tyn 

Kendall, E. R., M.B., 188, Westmorland Road, 
Newcastle-on-Tyne 

Kennedy, F. H., Esq., Royal Victoria In- 
firmary, Newcastle-on-Tyne 

Laws, P. C. W., Esq., The Durham College of 
Medicine, Newcastle-on-Tyne 

= J. A., Esq., Burradon, Dudley 


MacLennan, W. A., M.B., Sherburn Villa, 
New Brancepeth 

Marshall, Johu, Esq., Greenbank Hospital, 
Darlington 

Messer, A., M.B., Lemington-on-Tyne 

Munro, James, "Esa., 3, High Terrace, Dar- 
lington 

Noble, B. B., M.B., Burnopfield 

Paterson, John, Esq., Coxhoe 

Paxton, John, Esq., Norham-on-T weed 

Philipson, N., Esq., Birtley 

Prall, Edward, Esq., High Spen, Newcastle- 
on-Tyne 

Pratt, E. F., M.B., Heaton Road, Newcastle- 
on-Tyne 

Robinson, C.B., Esq., Great Ayton 

Shaw, E. H., M.B., Royal Victoria Infirmary, 
Newcastle-on-Tyne 

Simpson, R. W., M.B., 18, Jesmond Vale 
Terrace. Heaton, Newcastle-on-Tyne 

Slade, H. J., M.B., 1, Windsor Place, Jesmond, 


Newcastle-on-Tyne 
Thornaby Hospital, 


Smith, R. E., Esq., 
Stockton 
Stephen, A. J. W., Esq., Dudley R.S.0. 
Stephens, J. W., Esq., Sherburn Hill, Durham 
— A. T., M.B, St. Medard’s, Dar- 
ingto 
— 8S. V., M.B., County Hospital, Dur- 


Walkinshaw, Eleanor, M.B., 64, Jesmond 
Road, Newcastle-on-Tyne 

Westrope, L. L., M.B., Union Hospital, Gates- 

e 

Wilson, G. J., M.D., Palmer Memorial Hos- 
pital, Jarrow 

Wylie, J. R., M.B., 18, Rothbury Terrace, 
Heaton, Newcastle-on-Tyne 

Young, J. C., M.B., Stannington Avenue, 
Heaton, Newcastle-on:Tyne 


North Wales Branch. 


Hughes, Wm. Stanley, M.B., North Wales 
Counties Asylum, Denbigh 

Morris, D. W., Esq., Dinas Mawddwy 

Roberts, L. W., Esa., Tre Hwfa, Holyhead 

Webster, J. H. D., M.D., Ellesmere, Conway 
Road, Colwyn Bay 

Williams, J. H., M.D., St. Mary’s Mount, Flint 


Oxford and Reading Branch. 


Hathaway, F.J.,M.D., Langholm, Windsor 

Heald, C. B., M.B., Southlands, Weybridge 

Langmore, H. R., M.B., Aston Tirrold, Wal- 
lingford 


Punjab Branch. 


Adie, J. R., M.B.. Lieut.-Col., I.M.S., Lahore 

Ali Khan Sahib Diwan, Esq., Assistant Sur- 
geon, ys > 

Black, J. A., Major, I.M.S., Lahore 

Brown, Edith M., L.R.C. P., Ludhiana 

Clark, W.R., M. B. Lieut. -Col., I.M.S., Lahore 

Hector, Mabel, M. B., Dow Memorial Hospital, 
Gujrat, Punjab 

Sutherland, D. W., M.D., Major, I.M.S., Lahore 


Queensland Branch. 


May, T. H., Esa., Bundaberg 
Pouchin, Leonard, Esq., Howard 
Row, E. R., Esq., Kilcoy 

















6 _ 2S... CENTRAL MIDWIVES BOARD. [AuG. 17, 1912, 
Peace, P. Clift, Esq., Tylorstown, near Ponty- Kearney, Gerald, Esq., Bunbury 
South Australian Branch. pridd Kenny, J. P., M.B., St. George’s Ter., Perth 
Powell, James, Esq., Danygraig, Aberdare -O’Brien, T. F., Esq., Davyhurst 
Clarke, C. Lowther, M.B., Petersburg Scott, W. G.; Esq., Varteg, Pontypool . Sawers, W. C., M.B., Perth Hospital 
Drew, C. F., M.B., Murray Bridge Warren, P. T., Esq., Bryn, Port Talbot Taylor, R. S8., M.B., Day Dawn 


Goode, A., M.B., Terowie 

Haines, A., Esq., Willunga 

Macquarie, C. N., Esq., Murray Bridge 
Russell, W. H., M.B., Yorketown 
Wilton, A. C., M.B., Adelaide Hospital 


South-Eastern Branch. Road, Torquay 
Dring, W. E., Esq., Elmstead. Tenterden 


Garrard, George, Esq., 38, Sedlescombe Road, 
St. Leonards-on-Sea 
Gad’s Hill Cottage, 


Inman, R. E., Esa., 
Higham 

Milner, C. E. H., Esaq., 3, Church Street, 
Reigate 

Niall, W. G., M.D., Albany Terrace, Chatham 

Rogers, A. B., Esq., The Red House, Cliffe-at- 


Hoo 
Russell, J. R., Esq., The Knoll, Westerham 


bsmpton 
Aanley 


South-Eastern of Ireland Branch. 


Dundon, Edward, Esq., Borris 
Foley, Andrew, Esq., Mullinavat 
Grace, Pierce, Esq., District Asylum, Kil- 


Williams, R. T., Esa., Gwyddfryn, Cwmavon 
Wilson, J. W. A., M.B., Aelybryn, Blaengarw - 


South-Western Branch. 
Fenton, T. G., F.R.C.S., Rialto, Higher Erith 
McKerrow, W. A. H., M.B., Penryn 


Revell, G. T., Esq., The Retreat, Yelverton 
Todd, D. B., M.B., Chillington, Kingsbridge 


Staffordshire Branch. 
Bulger, A. J., Esq., Ettingshall Road, Wolver- 


Goodall-Copestake, T.,M.B , Abbots Bromley 
Loughnan, G. Maher, Esq., Old Hall Cottage, 


Cummings, H. L., Esq., Franklin 
Donovan, T. M., Esq., Sorell 
Hallowes, H. C., Esq., Ulverstone 


Yuille, A. N., M.B., Children’s Hospital, Perth 


Yorkshire Branch. 


Aylward, E. B., Esq., Harewood, near Leeds 
Bailey, Henry, Esq., Horsforth 
—. H. A., Esq., 64, Harehills Road, 


eeds 

Branson, Mitchell, Esq., 6, Lord Street, 

Halifax 
Chandler, F. W., M.B., Woodseats, Sheffield 
Clarke, Thomas, Esq., Luddendenfoot 
Craig, Wm., Esq., 224, Norfolk Road, Sheffield 
Davis, G. E. P:, M.B.. Sleights, R 8.0. 
Dougall, J. McP., M.D., Welburn, York 
Eley, N.-W., Esq., Batley 
Elliott, H. R., Esq., Rotherham 
Fisher, J. B., M.B., The Infirmary, Leeds 
Gordon, John A., MB., 66, Camp Road, 


s 
Haigh, J. W., Esq., Milnsbridge, Huddersfield 
Hall, W. S., M.B., 3448, Wakefield Road, Brai- 


Tasmanian Branch. j ford 


Hamilton, Archibald, M.B., 112, Manningham 
Lane, Bradford bee 

Hill, P. K., Esq., Millfield House, York § 

Hosford, A. H., Esq., Chapeltown Road, Leeds 


kenny Heyer, FitzGeorge, Esq., Devonport i i 
, ° “9 I . . “9 - , A 
ag oo a G., M.B., Knockeen, Maddox. W. G.. Esa., tn at —e J. M., Esq., Manningham, Brad 
Bage Tofft, W. H., M.B., Campbell ‘Town Kee, George, Esq., Bowling, Bradford 
Mitchell, John, Esq., Tullaroan Walpole, G. A., Esa., Latrobe Ladell, R. G. M.M.B. Holbech, Leeds 


South Indian and Madras Branch. 


Narayaniah, A. Y., Esq., Tinnevelly 
Venkatachala-lyer, N. 8., Esq., Kandankolam, 
Chalapuram P., S. Malabar 


Toronto 


South Wales and Monmouthshire 
Branch. 


Toronto Branch. 
Cruise, W. W., M.D., 496, Spadina Avenue, 


Victorian Branch. 


Cohen, Basil W., Esq.. Bendigo 
Gaffney, C. Burke, Esq., Bendigo 
Gaffney, F. C. B., Esq., Bendigo 


Ledlie, R. J., M.B., 110, Preston Street, Brad- 


ord 
McCaul, G. B., M.D., 38, Marlborough Road, 
Bradford : 
McCullagh, C.H. W., M.D., 13, Welbury Drive, 
Bradford 
McDonald, A. T.,M B., Parkgate, nr. Rother- 


ham 
= gat Hugh, Esa., Stocksbridge, nr. Shef- 
e 


Mackintosh, A. H. G., M.B., Darnall, Sheffield 

Nolan, F. J., Esq., 265, Upperthorpe, Sheffield 

Orr, D. W., M.B., Acre Street, Lindley, Hud- 
dersfield 

Pooley, G. H., F.R.C.S., 304, Glossop Road, 


Bennett, Hugh, Esq., Builth Wells Garnett, W. 8S., Esq., Children’s Hospital, 
England, P. J., M.B., 89, Cowbridge Road, Carlton Shettield : 

Cardiff Henderson, Neil R., Esq., Burke Poad, Haw- | Rutherford, Barbara G., M.B., Swallownest, 
Forde, Thos., M.B., Glynrhondda, Porth, thorn Sheffield ~- 

Rhondda Va'ley Penfold, O., Esq.. Bendigo ee... nee AN Esq., 200, Bradford Road, N. 


Hickey, D. J., Esq., Blaengarw 
Inman, Ernest, M.B., College Street, Amman- 


or 

McKelvey, Thomas, M.B., 51, Penywain Road, 
Cardiff 

Makuna, M. D., Esq., Trealaw, Rhondda 

Morgan, D. L., M.D., 27, Commercial Road, 
Pembroke Dock 

Owen, A. W., M.B.. Trealaw, Rhondda 

Parker, J. W., Esa., Penydarran, Merthyr 


West Perth 





Plowman, 8., Esq., Frankston 


West Australian Branch. 
Bissett, J. A., Esq.. 9, Emerald Hill Terrace 


: x Harvey, R. R., M,B., Norseman : 
Tydfil Johnson, P. H. W., M.D., Beaufort St., Perth 


Selkirk, John, M.D., Longfield, Boston Spa 

Sharp, A. C., M.B., 42, Green Land, Greetland, 
Halifax ‘ 

Shaw, Wm., M.B., Scarsdale, Cleckheaton 

Thornton, F. W., Esa., 1, York Place, Hud- 
dersfield 

Watson, G. W., M.D., 24, Park Square, Leeds 

Wilson, M. A., Esq., Kirkby Overblow, Pannal 

Woods, J. H., Esq., Batley 

Yates, W. P., M.B., 13, Chester Road, Halifax 











CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
July 25th at Caxton House, Westminster, with Sir 
Francis H. Coampneys in the chair. 


False Statement. 

A letter was considered from a candidate who had failed 
to pass the Board’s examination on two previous occasions, 
and who, for the purpose of obtaining a post, falsely 
stated that she had passed the examination, asking per- 
mission to enter for the next examination. The Board 
directed that the candidate be informed that her certificates 
were void, and that she could not be admitted to the 
examination until the Board were satisfied by special 
‘testimony that she was a trustworthy person. 


Limitations on Suspension. 

A letter was considered from the Clerk of the Notts 
County Council suggesting a material modification of the 
‘limitations imposed on suspension by Rule F 2. The 
Board decided that the letter from the Clerk of the Notts 
County Council should lie on the table. : 


Failure to Notify. 

A letter was considered from the Clerk of the East 
Sussex County Council enclosing a copy of a report by the 
County Medical Officer of. Health with regard to the 
failure of a midwife to notify the authority when she had 
advised medical help. The Board directed that a copy of 

‘the correspondence be forwarded to the Privy Council, __ 





Examinations. 

A letter was considered from the Honorary Secretary of 
the Norwich Maternity Charity renewing the application 
of the Charity for permission to hold written examinations 
at Norwich. The Board directed that the application 
be granted. 


Pupil Midwives. 
A letter was considered from the medical officer of 


health for Manchester, suggesting that pupil midwives 


should be obliged to reside with the midwife by whom 
they were being trained. The Board decided to reply 
that the Board was not prepared at present to amend the 
rules in the sense desired. 


Notifying the Local Supervising Authority. 

A letter from the matron of the Newport Maternity 
Home as to notifying the Local Supervising Authority, 
and a letter on the same subject from the Local Supervising 
Authority, were considered, and the Board directed the 
Newport Health Committee to be informed that it 
appeared to have misunderstood the Board’s letter, and 
added an expression of a hope that there would be no 
further obstacle to the friendly co-operation of the parties 
in future. 


Advertising. 

A letter was considered from the county medical officer 
for Cheshire as to the propriety of atte Bs: a 
midwife. The Board directed that the reply be that the 
Board was unable to express an opinion on matters which 
might come before it in its judicial capacity. 
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LEGAL POSITION AS TO MEDICAL BENEFIT. 
[From A LeGat CoRRESPONDENT. | 


Mr. Lioyp GeorGE, in his speech at Kennington, denies 
that the Government have ever contracted to find medical 
attendance for insured persons, and Mr. Masterman has 
repeatedly stated the same thing in the House of Commons. 
itis therefore interesting to look at the section of the Act 
on which they base their attitude. Section 15 deals with 
the administration of medical benefit, and the proviso 
following 15 (2) (e) is as follows: 


Provided that, if the Insurance Commissioners are satisfied 
after inquiry that the practitioners included in any list are not 
such as to secure an adequate medical service in any area, they 
may dispense with the necessity of the adoption of such system 
as aforesaid as respects that area, and authorize the Committee 
to make such other arrangements as the Commissioners ma, 
approve; or the Commissioners may themselves make suc 
arrangements as they think fit, or may suspend the right to 
medical benefit in respect of any insured persons in the area 
for such period as they think fit, and pay to each such person 
a sum equal to the estimated cost of his medical benefit during 
that period, and where the Commissioners take any such action 
themselves, they shall retain and apply for the purpose such 
part of the sums payable to the Insurance Committee in respect 
of medical benefit as may be required. 

If medical benefit in the ordinary sense is not going to 
come into operation, what will be the rights of the insured 
persons? Section 15 never contemplated the total aboli- 
tion of medical benefit, but only its abolition in respect of 
certain individuals for definite periods. It will be for a 
court of law to decide whether the words “make such 
other arrangements as the Commissioners may approve ” 
can possibly include abolition of medical benefit. One 
would naturally suppose that that means “make such 
other arrangements than the panels of practitioners in 
order to supply medical benefit,’ not to abolish it. If 
neither the Insurance Committee nor the Commissioners 
can make any arrangements for giving medical attend- 
ance then the Insurance Commissioners are bound to pay 
a cash equivalent to the insured persons. Mr. Masterman 
and Mr. Lloyd George assume that 6s. per annum is a cash 
equivalent, but the Act does not say so. The Act says: 
“ The estimated cost of his medical benefit during that 
period.” It does not say estimated by whom, but as 
medical benefit is to be administered by the Insurance 
Committee one would naturally suppose that it was the 
cost estimated by the Insurance Committee. It is also to 
be observed that it is the estimated cost of supplying 
medical benefit to a certain’individual, and therefore his 
whole circumstances must be taken into account. For 
instance, it would be a farce to give 6s. per annum to a 
shepherd living five miles from the nearest doctor, and to 
say that that is equivalent to the estimated cost of 
supplying him with medical benefit. No society could 
give him medical benefit for such a sum, and no doctor 
would take the risk of giving a person in that position an 
unlimited call on his services at that rate per annum. 

When the Act gets into full operation and insured 
persons are entitled to demand the benefits this question 
will require to be decided in a Court of Law, and the 
proper method of testing it will be for an insured person 

-who gets ill and whom the Insurance Committee do not 
supply with a doctor to call in an ordinary practitioner 
and ask that practitioner to render his account for attend- 
ance on the ordinary scale which he would charge to a 
person in that rank of life. In country districts, of course, 
no doctor could attend a patient who lives at a distance of 
miles from his house for 2s.6d.; the fee varies according to 
distance. The insured person will then sue the Insurance 
Commissioners for his doctor’s account, basing his claim 
upon the proviso to Section 15. It is to be observed that 
in the proviso the Insurance Committee have no authority 
to suspend medical benefit. The Insurance Commissioners 
must do so, and it is put upon the Insurance Commissioners 
to pay to the insured person the cash equivalent, and 
therefore the action would lie not against the Insurance 
Committee but against the Insurance Commissioners. 

The question will then arise whether the Act has taken 


the matter out of the jurisdiction of the law courts. 





The Act provides in Section 67 for the decision of disputes 
between an insured person and his society or the Insurance 
Committee by the Insurance Commissioners, and the 
decision of the Insurance Commissioners is to be fiaal and 
conclusive, but this has no application to a dispute between 
an insured person and the Insurance Commissioners them- 
selves, and it is inconceivable that Parliament could make 
the Insurance Commissioners the final authority in their 
own case. It may, therefore, be assumed that the Courts 
mene hold that they have jurisdiction to entertain such an 
action. 

If the medical benefit were based upon a reasonable 
actuarial anticipation of what medical attendance and 
medicines would really cost, and if it were assumed that 
doctors were going to be paid a fair fee according to the 
usage of the profession, then the insurance money ought 
to be able to provide for such of the insured persons as get 
ill and require medical attendance a sum of money 
sufficient to pay a doctor's bill, based upon ordinary 
reasonable charges for a medical practitioner attending 
the class of person insured, and therefore there should be 
no difficulty in the Insurance Commissioners paying the 
account, which it is suggested should be sued for. It is 
nowhere laid down in the Act that the medical benefit is 
necessarily to be financed by what may be called the “club 
rate” system. All that the Act does is to direct the 
Insurance Committees to make arrangements, and these 
arrangements may be in the form of a club rate system, 
but that, of course, depends upon the consent of the 
medical men to come in on that basis. 

There is a great deal of talk about the amount of moncy 
which under the finance of the Act is available for medical 
benefit and remuneration of doctors. It is always assumed 
that the cash benefits must be kept up at the rates detailed 
in Schedule 4, but of course this is an entire mistake. The 
Act contemplates the rate of sickness benefit being altered, 
raised, lowered, postponed, or antedated, according as 
experience shows the finance works out. Of course, 
societies are bound to find these rates of benefit until the 
first valuation, which must take place before the end of 
the third year; but, once the valuation has been taken, 
then by Sections 37 and 38 sickness benefit will be 
adjusted soas to make the finance actuarially sound. 
If medical benefit is to be supplied either by a higher 
club rate than 6s. per annum, or by the Insurance Com- 
mittees simply paying the doctors’ accounts at reasonable 
rates, and if the latter system is adopted and turns 
out to cost more than 6s. a head, then it may and pro- 
bably will turn out that the funds will not supply sickness 
benefit at 10s. a week. The cost of medical benefit, 
sanatorium benefit, and administration by the Insurance 
Committee are a first charge upon the money standing 
to the credit of the approved societies with the Insurance 
Commissioners, and as these charges must be met as 
explained above the finance of the approved society for 
the purpose of the cash benefits administered by itself 
will depend upon how much money is spent upon medical 
benefit and the cost of administration, the cost of sana- 
torium benefit being fixed. Therefore, ultimately, the 
cost will fall upon approved societies, and will result either 
in sickness benefit being reduced in the case of normal 
or weak societies, or in sickness benefit not being in- 
creased in the case of strong societies which would have 
been able to increase it if medical benefit could be sup- 
plied at the 6s. rate estimated by Government actuaries 
—that is, always assuming that the 6s. turns out to be 
too low. There is therefore no necessity to go to Parlia- 
ment at all about the matter, and when Mr. Lloyd George 
says that he is not prepared to recommend to Parliament 
a tax of £4,000,000 per annum to double the income of the 
doctors he is merely perorating. There is no necessity 
for him to go to Parliament at all. Parliament has 
already dealt with the scheme, and the Act contains its 
final conclusions in the meantime. 

There is a provision in Section 15 (7) and (8), and also 
in Section 17 (2) and (3), for the laying of the extra cost of 
medical and sanatorium benefit upon the rates and upon 
the taxpayer; but this depends upon the consent of the 
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local authorities and the Treasury. The latter means 
Parliament, because the Treasury cannot sanction expendi- 
ture unless the vote is confirmed by the House of 
Commons. It is always open to the Insurance Com- 
mittees to enter into an arrangement with the doctors 
upon terms which the doctors will accept, and to estimate 
what will be the cost of carrying out their contract. If 
the Insurance Commissioners only allow 6s. a head, and if 
medical benefit is going to cost more, the Insurance Com- 
mittees will simply report that they estimate for a deficit. 
The Insurance Commissioners must then transmit to the 
Treasury and to the local authorities the estimate, and ask 
them if they are willing to find the necessary money from 
the rates or the taxes respectively. It is extremely 
probable that the local authorities, at any rate, will refuse, 
and it is also probable that the Treasury will make its 
consent depend upon the consent of the local authorities, 
and, if this be the result, the cost must fall ultimately 
upon the approved society—that is to say, upon the insured 
persons, as explained already. 

If we assume that the result of these provisions will be 
a deficit in the societies, then they have the alternative 
of either reducing the sickness benefit.or laying an extra 
levy upon their members; it will be for the societies to 
decide which they will do, subject to the consent of the 
Insurance Commissioners, which it may be assumed will 
not be withheld so long as the scheme proposed is 
actuarially sound. 
one most probably to be adopted, and if we assume that 
the Chancellor's estimate of 6s. per annum is the most 
which the fund can find for medical benefit on its present 
basis, and that 10s. including medicines is what the 
doctors would accept, then the deficit would be 4s. a head 
of insured persons, or practically one penny a week; so it 
really amounts to this—that the societies, in order to 
obtain absolutely adequate medical attendance, and to 
put their members upon a sound business footing with 
the doctors, in such a position that they can really 
demand attendance as of right and not as a charity, 
there would require to be an extra levy of one penny 
per week. 

When we consider that adequate medical attendance is 
not only absolutely essential to make the scheme any use 
at all from the point of view of health, but also that honest 
and adequate medical supervision is absolutely essential if 
the societies are to have any check upon malingering, and 
therefore to retain their solvency, the sum of 1d. a week 
does not seem excessive. 

The existing flat rate of contribution falls unfairly from 
a certain point of view upon certain classes of low paid 
dabour, and it has always been the practice of the medical 
profession in the past to do a very large amount of 
charitable work for people in that position; if the com- 
paratively well-to-do artisan class who have no desire to 
be beggars, and who do wish to pay their way are subjected 
to a levy which will enable them to pay their doctors a 
reasonable remuneration, the doctors would in all proba- 
bility be very glad to attend the really poor people at a 
lower rate, and therefore it surely will not pass the wit of 
man to devise a scheme whereby the extra penny levy is 
only to be put upon men earning a good wage, say 30s. a 
week, and that all under that wage will be able to get 
medical benefit at the 6s. rate. 

Going back for a moment to the terms of the proviso 
quoted above, it will be seen that what the Commissioners 
are bound to give to any person in respect of whom they 
suspend medical benefit is “the estimated cost” of sup- 
‘plying him with medical benefit in the period for which 
he is suspended. A simple method, therefore, of testing 
the question would be for any insured person in any area 
-where medical benefit has not been arranged for as at 
January 15th, 1913, to sue the Commissioners for a sum 
‘which he estimates as the cost. He could sue for 10s., 
and lead evidence of doctors to show that no doctor will 
accept the contract at any smaller figure. Such evidence 


could only be met by the Commissioners proving in fact ° 


that they could supply medical benefit for less. 

I do not profess to solve the question, not having suf- 
ficient knowledge of medical practice. Doctors know how 
‘many patients they can undertake to attend in view of 
javerage sickness, and this will, of course, vary enormously 
between town and country practices. From that know- 
ledge they can deduce the club rate which they could 


If we take the last method as the | 
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accept in each case. I have simply attempted to state the 
legal position. It may be. that in city practices 10s. per 
head, even including medicine, is excessive. If that is go, 
then in these districts an extra levy on the well-to-do 
artisan might be jd. a week, or it might be graduated 
according to wages. . veaTIao? 

Of course all this ought to have been thoroughly dis. 
cussed and worked out before the Act was ever passed, 
and, if confusion has now resulted, nd oné is to blame 
except the Chancellor of the Exchequer: > « 


a ft 





ATTITUDE OF THE IRISH MEDICAL 
PROFESSION, ~~’ 


A MEETING of the Conjoint Committee accredited as repre- 
sentatives of the profession by the medical delegates from 
all Ireland, who met in Dublin last June, was held in the 
house of the Royal College of Surgeons in Dublin on 
August 6th. In pursuance of the policy laid down by the 
meeting of delegates referred to, the Committee passed 
the following resolutions : 


1. That in consonance with the action taken by the British 
Medical Association, the medical members of the Irish 
Advisory Committee be called upon to resign. _ 


The Committee then considered the question of the ad- 
ministration of sanatorium benefit, and resolved :_ 


1. That all practitioners be called upon to refrain from 
accepting any post or office in connexion’ with the 
administration of sanatorium benefit, unless and until 
the lines on which such benefit is administered be such as 
are approved by the Committee. 


2. That an appeal be made to the Local Government Board 
not to sanction the appointment of any chief tuberculosis 
officer who has not had such experience and is not of 
such standing as to command the confidence and enlist 
the co-operation of the practitioners with whom he will 
have to work. 


3. That, while fully appreciating the great work already 
accomplished by the Women’s National Health Associa- 
tion, the Committee expresses its strong disapproval of 
the action of that body in attempting to yee the func- 
tions and powers of the statutory local authorities in 
regard to the establishment of sanatoriums and _ tuber- 
culosis dispensaries under the the National Health 
Insurance Act and the Tuberculosis Prevention Act 
(Ireland); and that they consider such action calculated 
to divert the sympathy and co-operation of the profession 
in Ireland in working sanatorium benefit. 


The Committee further adopted certain principles as 
essential to the efficient working of tuberculosis dis- 
pensaries. The chief of these were as follows: The chief 
tuberculosis officer should be a whole-time officer at a 
salary of not less than £400 per annum, exclusive of 
travelling expenses, and his duties should be confined to 
organization and to consultation with the medical prac- 
titioners in charge of the patients. The treatment of the 
patients should be carried out by their usual medical 
attendant, at a scale of fees per visit to be arranged 
locally with the administrative authority by the local 
Medical Committee. 

The following reply has been made on behalf of the 
Women’s National Health Association of Ireland: 


I am desired by the President of the Women’s National 
Health Association to acknowledge the receipt of your letter of 
August 10th, enclosing a copy of a resolution passed at a 
meeting held on August 6th of the Conjoint National Insurance 
Committee of the British. Medical Association and. the Irish 
Medical Association, in which stron; disapproval is expressed 
of the methods adopted by the Women’s National Health 
Association in “attempting to usurp the functions and powers 
of the statutory local authorities in carrying out the provisions 
for sanatorium benefit under _the National Insurance Act and 
the Tuberculosis Prevention (Ireland) Act of 1908.’ The Presi- 
dent desires me to point out that the scheme now being carried 
out by the Women’s National Health Association, after being 
adopted * by the’ Executive Committee, was submitted to a 
special health-conference of representatives of county councils 
and other:local health authorities in Ireland, convened under 
the authority of the Local Government Board, on May 23rd and 
24th. This conference was largely attended, and many 
members of the medical profession were present. After full 
discussion of the scheme the following resolution was 
unanimously passed: 

That this conference of representatives of local bodies in 

Ireland recommends the county councils to accept the offer 
of the Women’s National Health Association to give pro- 
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visional assurance in the case of tuberculosis patients 
coming under the Insurance Act. 


Moved by Colonel Sir Nugent Everard, seconded by Aiderman 
McClure (Belfast), supported by Dr. Minch (Chairman of the 
Kildare Council), Dr. Shea (South Dublin Union), Mrs. Noel 
Guinness (North Dublin Union). 

The Women’s National Health Association’s scheme was then 
submitted to each county council, with the result that 133 per- 
manent beds have been contracted for by a number of county 
councils, who will, of course be represented on the committee 
of management. In addition to these permanent beds 78 beds 
have been ordered for provisional use by other a councils, 
and 10 beds have been taken for six months by the Dublin 
County Council Committee. 

The President desires me further to point out that all the 
proceedings of the Women’s National Health Association in 
connexion with the provision of sanatoria benefit under the 
National Insurance Act and the Tuberculosis Prevention 
(Ireland) Act have been taken with the full knowledge and 
approval of the medical members of their committee of 
supervision. 





NATIONAL INSURANCE ACT. 


ORDERS. AND REGULATIONS. 
The Cost of Sanatorium. Benefit. 
Tue National Health Insurance Commission for England 
has issued an order prescribing that the expenses of 
sanatorium benefit until January 12th, 1913, shall be met 
by deductions from the amount from time to time standing 
to the credit of persons who are deposit contributors, and 
from the respective amounts standing to the credit of 
approved societies; the amount of the deduction is to be 
determined by the Commissioners, and is not to exceed in 
the case of a deposit contributor ld. for every four contri- 
butions, and not to exceed in the case of approved societies 
id. for every contribution. In the case of a person not 
cntitled to sanatorium benefit, that is to say, an insured 
person whom the Insurance Committee has not power to 
recommend for sanatorium benefit, no deductions are to be 
made, 
Approved Societies. 

A list of societies approved down to July 3lst by the 
National Insurance Joint Committee, and by the National 
Health Insurance Commissioners for England, Scotland, 
Ireland, and Wales has been issued. 


The Joint Committee of Insurance Commissioners has 


issued regulations with regard to the time at which 
persons who have not joined an approved society may do 
so. The regulations lay dowr that the time within which 
a person may join an approved society shall be: 


(i) In the case of a por being a person of the age of 
sixteen and upwards and under the age of sixty-five or being a 
person to whom Section 49 applies who was employed at the 
commencement of the Act, any time before the expiration of 
prea a" and fourteen days from the commencement of 
the Act. : 

(ii) In the case of a person being a person of the age of sixteen 
and upwards and under the age of sixty-five or being a person 
to whom Section 49 applies who becomes employed after the 
commencement of the Act, any time before the expiration of 
three months and fourteen days from the time of his so 
becoming employed. 

(iii) In the case of an employed person who attains the age of 
sixteen after the commencement of the Act, any time before 
the expiration of three months and fourteen days from the date 
of his attaining that age. 

(iv) In the case of a person who if he becomes insured will 
become a voluntary contributor and who becomes insured after 
the expiration of three months from the commencement of the 
Act, any time before the date on which he becomes insured, dnd 
in the case of any such person who becomes insured before the 
expiration of three months from the commencement of the 
Act, any time before the expiration of that period. 

(v) In the case of a person who has been expelled or has 
resigned from an approved society, any time before the expira- 
tion of three months from the date on which he ceases to bea 
member of the society. 


Provisional Insurance Committees. 

A paper presented to Parliament states that the 
Insurance Commissioners for England have issued 119 
orders for the constitution in counties and county 
boroughs of Provisional Insurance Committees. Persons 


so appointed are to hold office until the day on which it is 
declared by the Insurance Commissioners that an Insur- 
ance Committee has been duly constituted for a county or 
county borough in accordance with the provisions of 
Section 59 of the Act, or until July 15th, 1913, whichever 
date is the earlier. 








PROVISIONAL MEDICAL COMMITTEES. 


CHELSEA. 
A MEETING was held at the Fulham Town Hall on August 
8th. Dr. Youna was in the chair, and Drs. Spaull, Orr, 
Coltart, Fletcher, Butler, Jackson, Satchell, Lewis, Millar, 
Bonney, Benham, Ross, Williams, and Gallard were 
present. 

Expenses of Divisional Representative—Dr. BuTLER 
moved, and it was seconded : 

That a contribution be made from the funds of this Committee 
towards the expenses of the Divisional Representative at 
Liverpool. 

Dr. Bonney asked the ruling of the chair as to the power 
of the Committee in the matter, and ventured the opinion 
that it was the duty of the Division to see that the Repre- 
sentative was paid his out-of-pocket expenses. The 
CuarrmaN explained that the Division could not, according 
to the by-laws of the Association, use its funds for the 
purpose mentioned, but that it would be quite in order for 
the Committee to do so, on the ground that the National 
Insurance Act, which was the origin of the formation of 
the Committee, rendered their Representative’s presence 
at Liverpool imperative. The motion was carried nemine 
contradicente. 

Central Defence Fund.—The consideration of the steps 
to be taken in order to augment the Central Defence Fund 
was referred to the Divisional meeting to be held later in 
the day. 

Resignation of Contract Practice Appointments.—The 
Honarary Secretaries received instructions to forward the 
resignations of contract practice appointments as soon as 
they were directed to do so by the Council or the State 
Sickness Insurance Committee. 


MoNMOUTHSHIRE. 

A MEETING of this Committee was held at the Savoy Hotel, 
Newport, on August 7th. The following members were 
present: Dr. MarsH (in the chair), Drs. Hamilton, 
Mulligan, Morrell Thomas, Neville, W. M. James, Greer, 
J. D. O'Sullivan, Gratte, Cook, Lloyd Davies, De Gruchy, 
and Cowie. The following resolutions were carried 
unanimously : 


1. That the resolution of the Representative Meeting with 

regard to resignation of wrens on Provisional Insurance 
- Committees be approve 

2. That a letter be sent to the practitioners who have accepted 
seats on the Newport Borough Insurance Committee 
asking them to resign their positions. 

3. That a memorandum be circulated to the practitioners 
— in the area of the Division pointing out that 155 
out of 177 [gar ee gp in the Division have signed the 
supplementary pledge of the Association, and requesting 
those who have signed this pledge to send signed resigna- 
tions of their contract practice appointments to the 
Honorary Secretary if they have not already done so. 

4. That each member of the Division be requested to increase 
the minimum amount of his guarantee to £20, and that 
this resolution be referred to the Executive Committee 
for immediate action. 





CORRESPONDENCE. 


|It is particularly requested that communications 
intended for publication should b2 written on one side of 
the paper only, and should be addressed to the Editor, 
British MeEpicaL Journat, 429, Strand, London, W.C.]} 


THE CONTINUATION OF NEGOTIATIONS. 
Dr. J. S. Manson (Warrington) writes: Whether Dr. A. C. 
Farquharson be right or not about the continuance of 
negotiations with the Government, there can be no doubt 
that the strength of the Association will be on its trial 
during the next six months. He asks, “How is this 
strength to be conserved, maintained, and passed on to 
succeeding generations of practitioners?” Any member 
who attended the debate on sanatorium benefit at the 
Annual Representative Meeting would have been struck by 
the two schools of thought present—compromise and no 
compromise. If the latter school prevail with regard to 
medical benefits, and maintain a rigid uncompromising 
attitude towards any attempt made by the Government to 


| meet the minimum demands, then I do not think it rash to 
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predict many secessions from the Association. Already 
prominent members are rebelling against the ruling of the 
Representative Meeting, and are refusing to resign from 
the Provisional Insurance Committees. 

' If the Association is to survive with its present prestige, 
it must adapt itself to its environment, especially when 
the control of that environment is to a large extent outside 
its powers. At present the Association is trying to achieve 
a mutation in the social evolution of medicine, but as far as 
we know, mutations are rather the exception than the rule 
in organic evolution, therefore the old method of transitional 
gradations is still the safest by which to achieve success. 
The only successful mutation likely to arise from an 
uncompromising attitude is a State medical service, and 
that the great bulk of the Association does not want. For 
the sake of its future and the future of medicine, I do not 
see why the Association should not reach some basis of 
settlement without prejudicing its future to influence and 
promote the interests of the profession. It should have a 
continuity of policy which would see beyond the minimum 
demands. To an outside view these seem the acme of our 
satisfaction, which they are not. If we cannot secure the 
starting place under the Insurance Act that we would like, 
then let us get the best possible start and press forward. 
It has been admitted that the four or five millions necessary 
to meet our demands for remuneration cannot be granted 
by the Chancellor of the Exchequer at present, but there 
is no reason why these demands and more should not be 
granted later when surplus funds have accumulated under 
the Act, as they are expected to do by its authors. 

It seems to me feasible that a basis of settlement might 
be reached if the Government would advance beyond their 
present estimate and give an undertaking to meet our 
demands as surplus funds accumulated. As far as I can 
read the Act there is nothing to prevent this being done, 
and it is a policy that would conserve and maintain the 
strength of the Association. It would also give the pro- 
fession a very intimate and direct interest in working the 
Act in the interests of efficiency and economy, and would 
be a shorter, simpler, and more practicable method of 
gaining our ends than any of the complex public medical 
service schemes now before us. 

Dr. Farquharson makes another point worth considera- 
tion—namely, the recognition of the Association by the 
Government as the representative organization of the pro- 
fession, and I would like to ask older members than I 
whether the Association received the same recognition and 
consideration from the last Government when the agita- 
tion arose over the Midwives Act—the blunders of whith 
are being corrected by the Insurance Act. 

It is also well to remember that if there are many 
secessions from the Association because of its rigid 
policy, these secessionists will be compelled to organize 
themselves into a body which may grow in power and 
influence and rival the older organization. 

_ Lastly, those who are opposed to the Insurance Act 
root and branch like our President, I would advise to 
read the review of Dr. Grotjahn’s Social Pathology, in the 
issue of the Journa for August 10th (p. 311). From that 
review the book seems to be a vindication of the German 
Insurance Act from the point of view of medical sociology. 


Dr. AinEas HeENpDERsoN (Southport) writes: In the 
SupPLEMENT to the Journat of August 10th Dr. A. C. 
Farquharson enumerated what he considers the chief 
elements which by their fusion have determined the 
present strength of the British Medical Association. He 
referred to the Association’s “ breaking off negotiations ” 
policy, and hinted that many members may yet have 
cause to break away from the Association on account of 
that action. 

While I admit the probability of such an occurrence, I 
think it possible only with those medical men to whom 
Dr. Farquharson referred in his letter of March 16th last 
who profess to be “as full of genuine disinterested effort 
to dignify, improve, and unify their profession” as either 
Dr. Helme or Dr. O’Sullivan, but who are not. I think it 


possible these may do as Dr. Farquharson indicates—in 
order to secure terms quite acceptable for themselves under 
monopoly. 

Some of Dr. Farquharson’s statements are fair samples of 
the arguments used by too many members of our Central 
Conncil during the last twelve months. The majority of 











the members of the Central Council have been “ steeped” 
in monopoly, and that undoubtedly is the principal causa 
of our Association’s weakness as a fighting force to-day. 
A medical man may be quite happy in the thought of 
having been the cause of reducing the demand of the 
Association from 10s. to 8s. 6d. per capita, but I deem he 
would have had a better cause for his happiness, and fewer 
qualms of conscience, if he had done his level best to 
burst up those monopolies that abound particularly around 
colliery shafts and hospital gates. For any medical man 
who employs an assistant at £180 a — (outdoor) to do 
most of the medical work of his colliery practice may, 
owing to his monopoly, have good cause to consider 13s. per 
family per year adequate remuneration. Yet I reckon that 
in the near future—thanks to the National Insurance 
Act and the free choice of doctor allowed thereby—every 
doctor will doubtless realize that even 13s. per insured » 
person per annum is a reasonable demand for service 
under the Act. As a medical man who pleads guilty to 
monopolizing about £60 of club work annually I hail the 
near prospect of casting that portion of my work into the 
lap of an unmonopolied profession, and I plead with every 
one of my professional brothers to do likewise. _. 

The British Medical Association has signally failed in 
its duty to the majority of its members in the matter of 
monopolies in the past, and it might have been better for 
the profession had the Association been defunct previous 
to the present struggle with the Chancellor. For doubiless 
the’ spirit of justice inherent in the breasts of British 
medical men would have asserted itself, anda “union” 
would have been initiated with a suitable constitution, 
and with an executive that would not have dared to sit 
on the fence and defy the majority of its members; that 
would have waited for a mandate from its members before 
it agreed to work even sanatorium benefits; that would 
have called upon all its members to relinquish not only 
contributory appointments, but non-contributory appoint- 
ments also. 

The recognition of the Association by the Chancellor, to 

which Dr. Farquharson refers, as results have shown, 
produced an idea of importance in the minds of some 
members of the Council. The Chancellor’s ideas as to 
the importance-of our Association need not concern us; but 
those of us who know only a very little about business 
tactics do not appreciate the idea of opposing lawyers or 
agents discussing the financial value to them of their 
respective clients in a case sub judice. Again, ‘Have we 
not good reasons for believing that some of those who 
entered into sweet communion with the Chancellor were 
dealing in futures?” ‘I think I have good reason for con- 
cluding that the exceptional increase in the membership 
of the Association during the past year was due in great 
measure to a desire on the part of many of those 4,000 
members tocounteract the scheming tactics of the Chancellor, 
not only to captivate the easy prey, Dr. Smith Whitaker, but 
to capture the citadel at 429, Strand. The Chancellor has 
signally failed to do sc, and provided all the members of 
the profession have spoken their last word in defence of 
monopolies, and refuse to engage in monopolied medical 
work, and insist on our cardinal points, I am justified in 
assuring Dr. A. C. Farquharson that neither Section 15 of 
the National Insurance Act, or any other section of that. 
Act, or any other Act, will seriously affect us. ; 
- It tones me down to pity to read the last fourteen lines 
of Dr. A. C. Farquharson’s letter. I hope the percentage 
of men of his type on our Central Council is very small 
indeed. Such men would spoil the finest fighting force— 
whether political, martial, or medical—in Europe. 

He mentions sacrifice! Is sacrifice required to atone 
for the sin of demanding a living wage? And charity is 
neither asked nor indicated in any section of the Act. The 
duty of every member of the.medical profession to-day is 
to refuse to worship at, or sacrifice on, the altar of 
Buckingham Gate. ; 

Let our war cry be “ No surrender,” emphatically “No 
surrender.” Our demands are “our cardinal points” or 
“ nothing ” under the National Insurance Act. 


Dr. Horace Rose (Aylesbury) writes: When one reads 
speeches like Sir James Barr's, and manifestoes like that 
of the North Manchester Division of the British Medical 
Association, and notes the lan e used towards Mr. 
Lloyd George and the present Government, one is bound 
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ito feel that the British Medical Association has been cap- 
tured by a political party and that a Liberal and his 
opinion are of no account. This, sir, is an extremely 
serious position for the British Medical Association, and if 
carried to excess it must lead to secession from the ranks. 
Although I have resigned from the Bucks Insurance Com- 
mittee (on which I was placed quite as much because I 
was a county councillor as because I was a medical prac- 
titioner), I feel very strongly that the Representative 
Meeting took up a most unfortunate position, and has 
removed from the Insurance Committees the only persons 
who were prepared to do their best for the doctors. 

At the end of your leader “In Statu Quo” last week, 
you stated that ‘“‘we should be certain of a very large 
measure of public support from the most thoughtful section 
of those engaged in manual labour.” From this I entirely 
dissent ; the opinion of nearly everybody I meet in a large 
country practice is, that we have taken up a syndicalist 
position, more extreme than the miners in the early part 
of the year, and I must admit that there is a very con- 
siderable justification for this opinion. Further, if the 
Association establishes its Public Medical Service it must 
be remembered that we shall have no powers of com- 
pulsion, and therefore large numbers of the indolent and 


thriftless who now pay nobody will continue doing so, and - 


we should have to employ and pay our own officials in- 
stead of utilizing those provided by the State. We are 
undoubtedly able to justify an increase of remuneration, 
and I feel sure that 8s. 6d., including medicines, per head 
per annum, accompanied by a local settlement of the wage 
limit, would be all that is desired by most practitioners, 
and I should suggest that a better way of gaining the true 
opinion of members rather than by having meetings. which 
may not be attended, would be a postcard vote as to whether 
they would agree to the appointment of a small committee 
to confer with the Chancellor, and with power to agree on 
the above lines. 
DISPENSING. 

Dr. Hersert SuANnE (Burnley) writes: We should insist 
upon retaining dispensing as an integral part of our duties 
under the Act, at the same time as we insist upon adequate 
remuneration for our services. Dispensing means to us 
at least half of our livings, and we cannot allow it to be 
filched from us. We are better equipped to discharge the 
work than dispensing chemists ; it was part of the training 
we paid for, and when we paid our registration fees we 
paid for the inalienable right to practise it. Another 
reason why many-of us object to give up dispensing is that 
we believe that to see and handle his drugs not only gives 
a medical man a greater and living interest in his work, 
but also.enables him to prescribe more intelligently ; and 
to take this work from him will inevitably be, we believe, 
at the expense of his efficiency. Mr. Lloyd George has, 
to my mind, succeeded in throwing mud in our eyes by 
offering the chemists a miserable fee for this service 
—that is, by making it valueless to us he has succeeded in 
silencing our objections to being deprived of it. But the 
submissiveness of the chemists is sufficient evidence to 
convince me that they have been made aware that when 
the doctors have been silenced their demands will be con- 
sidered, and that they will be given far better terms than 


-now offered them. But whether they get less or more, it 


makes no difference to the point that the loss of dispensing 
means to us, so far as about 15,000,000 people are concerned, 
the loss of at least half of our incomes. 


Tue Provision oF THE Cost oF MepIcaL BENEFIT. 

Dr. Artuur E. Larxine (Buckingham) writes: In all 
the schemes that are being brought forward to meet the 
deadlock caused by our refusal to work under the Act the 
broad outlines may be clear enough, but the details are 
defective—the theory may be correct, but the practical 
part is unworkable. s 

For instance, it is inferred that the insured members 
will be quite willing to pay the excess over and above the 
amount provided by the Government for medical benefits. 
This is by no means the case. If this class of person had 
been willing in the past to pay the small amounts asked 
by clubs (private and others) for medical attendance (in 
some cases as little as one halfpenny a week) there would 
have been no necessity for an Insurance Act. But it was 
because the majority of the working classes refuse to pro- 
vide against sickness or anything else that the only way 








_ to get anything out of them was by deducting the premium 


from their wages. They were told that for their weekly 
deductions of 4d. and 3d. they would receive five varieties 
of benefits, and they won’t be satisfied unless they get them. 
It is all very well to talk about giving them their 6s. back 
to pay for their medical attendance—what will a working 
man say to this as an insurance scheme? It will not 
suffice to pay in some cases for one visit, and is no insur- 
ance at all. The idea is ridiculous. 

Suppose the 6s. is paid to the societies, have they any 
power to retain it, and will there not be large numbers 
who will demand to have this money given to them to 
spend ? These have never provided for a doctor, and never 
will, unless compelled, and as for asking them to pay 4d. 
or ld. or 13d. a week over and above their 4d. or 3d. 
a I should not like to be the person to ask 

em 

They will say that they pay for medical benefits, and 
they will have them; they want a doctor, and a doctor 
they will have. 

A Public Medical Service that asks for any amount out 
of the pocket of the insured members over and above 
deductions from wages will be a failure, because, as in the 
past, only a certain number will pay. The very class the 
Insurance Act was passed to bring in compulsorily will not 
benefit so far as medical attendance is concerned. 

But the Act provides a way out of the difficulty that has 
been much overlooked. It provides that if there is any 
deficiency in the amount provided by Government the 
deficit must be paid by the Treasury and the county 
or borough council. This is the solution of the difficulty. 

It is hopeless to persuade the public generally, especially 
friendly society members, that such a capitation fee 
as 10s. or 12s. for each insured member is required. By 
accepting in the past such small sums as 2s. 6d., 3s., or 
4s. a year we have ruined our case, consequently we 
must drop the capitation system altogether and demand 
payment on a tariff of fees drawn up to suit each locality. 

The. Government is compelled to adopt a capitation 
system in its payments towards the cost, and will pay so 
much a head to the local Insurance Committees. These 
committees pay the accounts sent in by the medical pro- 
fession, and any deficit is made up, as specified in the Act, 
by the Treasury and county or borough council. 

In the course of a year or two the actual cost will be 
known and fresh arrangements may be made, but at 
present, when nobody knows what it will cost, the only 
fair way is to throw the burden on the people generally 
and not on the medical profession. 

In conclusion, I would suggest that the tariff of fees 
should vary with the wage imit—a low tariff with a low 
wage limit, and vice versa. 


SaNATORIUM BENEFIT. 

Dr. Ernest TreDINNIcK (Craven Arms, Shropshire) 
writes: The National Medical Union is now trying to 
upset the finding of the Representative Meeting at Liver- 
pool as to the sanatorium treatment by bringing up the 
subject before the Branches. I was one of the losers, but 
I think that the minority should loyally abide by the 
decision of the majority. We came to the conclusion after 
many hours of debate, and if we stick together we shall 
gain our points, but to bring the question all over again 
before the Branches means another meeting of the Repre- 
sentatives—a costly proceeding; many thousands have 
been spent up to the present, and I think that the feeling 
generally is that we did well and that the reasons for 
excepting sanatorium benefits were well put before the 
meeting. 


MEpicaL BENEFITS AND VENEREAL DISEASES. 

Dr. R. R. Rentout (Liverpool) writes: Section 14 (4) is: 

Where, under any such rule as aforesaid, payment of sickness 
or disablement benefit is — on the ground of miscon- 
duct of the person claiming the benetit, such person shall not 
thereby become disentitled to medical benefit. 
This enactment is further emphasized by the “Mode! 
Rules” issued by the Commissioners for approved mer 


| and women societies, where it is provided : 


Notwithstanding ml samy Soe these rules, an insured person 
shall be entitled to medical benefit during a disease or disable- 
ment caused by his (or her) own misconduct. 


It has been pointed out that in Leipzig alone, in one yeaz 
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men and women insured had 24,619 days’ unfitness for 
work owing to venereal disease. But what of the number 
of days’ treatment. It is generally conceded that a 
syphilitic patient requires about four years’ treatment, a 
bad stricture case at least six months, while it is not 
unusual for gonorrhoea to last for twenty years, or be even 
incurable. This is a point worthy of very serious atten- 
tion for those drawing up a scale of fees for the Public 
Medical Service scheme. 


Domestic SERVANTS. 

Dr. ALFRED FREER, J.P. (Stourbridge), writes: Permit 
me to illustrate the working of the servants’ solatium 
of 7s. 6d. under the National Insurance Act in 
case of sickness. Last year one of my maids re- 
quired a serious operation, which obliged her to go into 
a hospital, she having only a poor home, where an aged 
father dwells. After two months she returned to my 
service convalescent. After two days she fell down and 
broke a leg. Another two months in the hospital was 
necessary. The two tickets required cost me four guineas, 
and during the four months I paid her half wages for that 
time. If all this affliction had happened after the Act had 
come into force, the patient would have had to put up with 
the wretched 7s. 6d. a week. 








Hospitals and Asyplums. 


THE ROYAL EASTERN COUNTIES INSTITUTION, 
COLCHESTER r 

THE annual report of this institution for idiots, imbeciles, and 
the feeble-minded, states that during the year 1911 21 patients 
were admitted, 15 died, and only 2 were discharged, leaving on 
January Ist, 1912, 367 inmates (243 males and 124 females). It is 
estimated that of those admitted only about one-third were 
capable of substantial improvement, and the necessity of an 
adequate separate building for custodial cases is emphasized, 
certain additions to the existing annexe being suggested. Only 
two patients were discharged, one of whom had to be removed 
to a lunatic asylum on account of insanity, so that prac- 
tically the institution is assuming in greater degree the 
character of a permanent home. r. Douglas Turner,. the 
Medical Officer, states that the number of deaths was 
higher than in any year since 1905, the aggregate number 
for the six subsequent years having been 52, while if the 
average of the previous years had been maintained the 
figure would have been 172. The death-rate for 1911 amounted 
to 4.13 per cent. on the average number of patients resident, as 
compared with 2.62 per cent. for the six years above named. 
The average age at death was just 30 years, and with an 
increasing number of life cases, the tendency will be to an 
increase of the average age at death. Though 5 of the 15 deaths 
were attributed to some form of tuberculosis, it is gratifying to 
note that the tuberculous death-rate has diminished by 38 per 
1,000 from that which prevailed in the institution previous to 
1905. A considerable number of tuberculous patients are under 
treatment in the institution, and we learn from the report of 
the Lunacy Commissioners that it is intended to make special 
provision for such cases in a new building for 60 additional 
patients which is in contemplation. Amongst other specified 
causes of death are noted 1 from malignant endocarditis, 1 from 
syncope (suddenly at a theatre), 1 from nephritis, 1 from epilepsy. 
1 from intestinal obstruction, and 1 from dysentery. f 
dysentery there have been 22 cases, several of a severe type. 
Scarlet fever has again been a source of trouble both at the 
Colchester institution and at its seaside branch at Clacton-on- 
Sea ; altogether 18 cases seem to have occurred in 1911, though 
careful precautions were adopted to prevent spread of the 
disease. Dr. Turner is of opinion that in the case of imbeciles 
the period of incubation may extend beyond the ten days 
generally recognized as the limit with normal children, and 
instances three cases in which he considers the period was 11 
days, and six in which it was from 12 to 17. 

he report of the Superintendent, Mr. John J. C. Turner, 
gives interesting particulars as tothe arrangements for training, 
employment, and recreation, and the economy with which the 
institution is managed is apparent from the fact that the weekly 
cost, including paying as well as non-paying patients, was only 
10s. 1d. a head, with 1s. 7d. a head for administrative charges. 
The total income for 1911 amounted to £14,780. 








HEREFORD COUNTY AND CITY ASYLUM, BURGHILL. 
THE Medical Superintendent of this asylum, Dr. C. 8S. Morrison, 
in his report for the year 1910 shows that the total cases under 
care during the year numbered 585, the average number daily 
resident being 564. The 82 new admissions included 79 direct 
admissions, but in these the illness was of more than twelve 
months’ duration in 37 cases. In 17 the illness was congenital. 
The height of this figure leads Dr. Morrison to quote figures 
showing that the ratio of defective to total admissions in 





ry pony in urban. districts is 5.0 per cent., in mining districts 
6.0 per cent., and in rural districts (including Herefordshire) 7.2 
per cent., but that Hereford County and City by itself has, as 
stated, a ratio of 25.6 per cent. These defectives, Dr. Morrison 
considers, may be accepted as local products of the fiscal jungle 
agriculture has been converted into, and which is in urgent 
need of drastic treatment, and the ground so improved replanted 
with industrial concerns employing and supporting a younger 
and mentally.sturdier manhood. It is distressing to reflect that 
in the Garden‘ Shires of England men decay. The projected 
establishment of sugar factories within the county, and the 
development by the local authority‘of small holdings in this sense 
would be really the application of a remedy prescribed by 
preventive State medicine. 

During the year 27 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 34.2 per cent., or of 
recoveries in and on the direct admissions of a3 per cent. ; 
also 11 were discharged as relieved and 4 as not improved. 
During the year also 35 died, giving a death-rate on the average 
number resident of 6.5 per cent. The deaths were due in all 
cases with one exception (exhaustion after fracture) to natural 
causes, the only outstanding feature being that 7, or 21 per cent., 
died from pulmonary consumption. The instructive table at 
the end of the medical statistics shows that of the 510 patients 
remaining at the end of the year no less than 176 were idiots or 
imbeciles, 229 were senile and secondary dements, whilst the 
epileptic insane, the general paralytics, the insane with grosser 
brain lesions and the chronic maniacs and chronic melancholiacs 
furnished 46 more. Omitting any mention of those with 
delusional insanity, many of whom would doubtless be 
irrecoverable (25 cases of systematized delusional insanity) 
there were thus 451 of the 510 remaining at the end of the year 
who belonged to the hopeless class. Dr. Morrison had to record 
again the continuance of epidemic disease at this asylum, there 
being 29 cases of diarrhoea among the patients during the year, 
and 11 of dysentery. The higher incidence of tuberculosis is 
also occasioning Dr. Morrison concern, and although, he says, 
incipient trouble has been detected in some cases on admission, 
in many others the disease had undoubtedly developed during 
their detention in the asylum. . 





ROYAL HOSPITAL FOR INCURABLES, DUBLIN. 
THE 168th annual —. of the Royal Hospital for Incurables, 
which was read at the recent annual meeting, stated that on 
April Ist, 1911, there were 209 patients in the hospital ; during 
the year 158 candidates gent for admission, but though all 
were suitable cases only 47 could be admitted. The chairman 
drew attention to the fact that as only incurable patients were 
taken in without fees, the hospital could not benefit under the 
Insurance Act, and it was therefore most important that the 

ublic should not reduce the subscriptions on which the 

ospital depended. The institution was economically managed, 
the cost of maintaining a bed during the year, including all 
charges, being £35 5s. 13d. 
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[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


In the accompanying table will be found summarized the vital 
statistics of ninety-five of the largest English towns based upon the 
Registrar-General’s weekly returns for the second quarter of the year. 
The 109,963 births registered in these towns during the quarter under 
notice corresponded to an annual rate of 25.0 per 1,000 of the popula- 
tion, estimated at 17,639,816 persons in the middle of the year. In 
London the birth-rate last quarter was 24.7 per 1,000, while among the 
other towns it ranged from 14.6 in Bournemouth, 15.0 in Southport, 
15.3 in Blackpool, 15.5 in Hastings, 16.0 in Bath, and 16.5 in Ilford and 
in Eastbourne to 30.4 in St. Helens, 30.7 in Rhondda, 30.9 in Stoke-on- 
Trent, 31.0 in Barnsley, 32.3 in South Shields, 32.7 in Sunderland, and 
33.9 in Middlesbrough. 

The 57.465 deaths registered in these towns were equal to an annual | 
rate of 13.1 per 1,000; in London the death-rate was 12.4 per 1,000, while 
among the other ninety-four towns the lowest rates were 7.1 in Ilford, 
7.9in Wimbledon and in Southend, 8.4 in Edmonton and in Enfield, 
8.6 in Ealing, and 8.9 in East Ham, and the highest rates were 15.8 in 
Middlesbrough, 15.9 in Ipswich and in Dewsbury, 16.0 in Manchester, 
17.0 in Oldham, 17.9 in Liverpool, and 18.4 in Salford and in 
Rotherham. 

The 57,465 deaths from all causes included 3 from small-pox, 200 from 
enteric fever, 2,089 from measles, 258 from scarlet fever, 1,593 from 
whooping-cough, 478 from diphtheria, and 769 (among children under 
2 years of age) from diarrhoea and enteritis. Of the 3 fatal cases of - 
small-pox, 2 belonged to Bristol and 1 to Manchester. The 200 deaths 
from enteric fever were equal to an annual rate of 0.05 per 1,000; in 
London the death-rate from this disease was only 0.02 per 1,000, while 
among the other towns the rates ranged ‘upwards to 0.12 in Salford, 
0.14 in Enfield, .0,15 in Rhondda, 0.19 in Barrow-in-Furness and in 
Newport (Mon.), and 0.40 in Bradford. The 2,089 fatal cases of measles 
corresponded to a rate of 0.48 per 1,000; in London the rate was 0.38, 
while among the other towns the highest rates were 1.15 in Notting- 
ham, 1.16 in Manchester, 1.29 in Gateshead, 1.37in Warrington, 1.40 i 
Liverpool, 1.45 in Newport (Mon.), 2.02 in Salford, 2.52 in Ipswich, 2. 
in Merthyr Tydfil, 3.65 in Cardiff, and 4.04 in Rotherham. The 258 
deaths from scarlet fever were equal to a rate of 0.06 per 1,000; in 
London this disease caused a death-rate of 0.04 per 1,000, the rates in 
the other towns ranging upwards to 0.17 in Swansea, 0.18 in Coventry, 
0.23 in Barnsley and in Newport-(Mon.), 0.28 in , Darlington, 0.30 in 
Dewsbury, and 0.48 in Preston. The 1,593 fatal cases of whoopihg- 
cough were equal to an annual rate of.0.36 per 1,000; in London the 
death-rate from whooping-cough was 0.31 per 1,000, while it was as high, 
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as 0.72 in Gloucester and in Manchester 0.73, in West Ham and in 
Oldham, 0.78 in Merthyr Tydfil, 0.86 in Ipswich, 0.91 in Stockport and 
in South Shields, and 1.26 in Salford. The 478 deaths from diphtheria 
corresponded to an annual rate of 0.11 per 1,000; in London the rate 
was 0.09 per 1,000, while among the other towns it ranged upwards to 
0.24 in Edmonton and in Gateshead, 0.25 in Plymouth, 0.27 in North- 
ampton, 0.37 in Ipswich, 0.38 in Stockton-on-Tees and in West Hartle- 
pool, 0.59 in Portsmouth, -and 0.71 in Cambridge. The fatal cases of 
diarrhoea and enteritis among children under 2 years of age numbered 
769, and were in the proportion of 6 99 per 1,000 to the births registered 
during the quarter; in London the proportion was 7.43 per 1,000, while 
in the other towns it ranged upwards to 12.9 in Oldham, 13.0 in Devon- 
port, 13.1 in Warrington, 13.4 in Southampton, 13.7 in Wigan, 15.0 in 
Liverpool, 16.9 in Edmonton, 19.0 in Rochdale, and 20.7 in Hornsey. 

Infant mortality, measured by the proportion. of deaths among 
children under 1 year of age to registered births was equal to 93 per 
1,000; in London the rate was 82 per 1,000, while it ranged from 47 in 
Swindon, 49 in Tynemouth, 54 in East Ham, 55 in Wimbledon, 56 in 
Southend, 58 in Cambridge, 59 in Ilford and in Coventry, 60 in Croydon, 
and 63 in Eastbourne and in Derby, to 121 in Liverpool and in Man- 
chester, 124 in Merthyr Tydfil, 126 in Wigan and in Blackburn, 127 in 
Oldham, 130 in Aberdare, 135 in Rotherham, and 140 in Salford. 

The causes of 437, or 0.8 per cent., of the deaths. registered in the 
ninety-five towns last quarter were not certified, either by a registered 
medical practitioner or by a coroner. In forty-one of the towns the 
causes of all the deaths were duly certified; among the other towns 
the highest proportions per cent. of uncertified deaths were 3.2 in 
Birmingham, 3.4in Blackpool, 3.5 in Southport, 3.6 in Bury, 3.7 in 
St.-Helens, 3.8 in Barrow-in-Furness, 4.4 in Darlington, 4.6 in South 
Shields, 5.3 in West Bromwich, 5.4 in Gillingham, 6.0 in Gateshead, 
and 8.3 in Southend. 





HEALTH OF ENGLISH TOWNS. 

In ninety-five of the largest English towns 8,704 births and 3,733 deaths 
were registered during the week ending Saturday, August 3rd. The 
annual rate of mortality in these towns, which had been 11.6, 11.5, 
and 11.3 per 1,000 in the three preceding weeks, further. declined to 
11.0 per 1,000 in the week under notice. In London the death-rate 
was equal to 11.2, against 11.3, 12.2, and 11.2 per 1,000 in the three 
previous weeks. Among the ninety-four other large towns the death- 
rates ranged from 3.7 in Southport, 3.9 in Gillingham, 4.9 in Oxford, 
5.1 in Bournemouth, 5.2 in Acton, and 5.5 in Cambridge to 15.0 in 
Bury, 15.1 in Wakefield and in Sunderland, 15.2 in Rochdale, 16.6 in 
Liverpool, and 18.1 in Middlesbrough. Measles caused ‘a death-rate of 
1.3in Hull and in Gateshead, 1.7 in Liverpool, 4.4 in Merthyr Tydfil, 
and 6.9 in Middlesbrough, and whooping-cough of 3.4 in Grimsby. 
The mortality from diphtheria, scarlet fever, and enteric fever 
ehowed no marked excess in any of the large towns. A fatal case of 
small-pox was registered in Bristol, but none in any of the other 
ninety-five towns. The deaths of children under 2 years of age from 
diarrhoea and enteritis numbered 187, against 99 and 153 in the two 
preceding weeks; of this number 59 were registered in London, 22 in 
Liverpool, 13 in Manchester, 7 in Leeds, and 6 in Birmingham. The 
causes of 80, or 0.8 per cent., of the deaths were not certified either by 
a, registered medical practitioner or by a coroner after inquest, and 
included 5 in Birmingham, 4 in South Shields, 3in Liverpool, and 3 in 
Preston. The number of scarlet fever patients under treatmentin the 
Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,477, 1,482, and 1,525 at the end of the three preceding 
weeks, had slightly fallen to 1,509 ai the end of the week under.review; 
175 new cases were admitted during the week, against 227, 1$0, and 222 
in the three preceding weeks. 

In ninety-five of the largest English towns 7,724 births and 3,890 deaths 
were registered during the week ending Saturday, August 10th. The 
annual rate of mortality in these towns, which had been 11.5, 11.3, and 
11.0 per 1,000 in the three preceding weeks, rose to 11.5 per 1,000 in the 
week under notice. In London last week the death-rate was equal to 
11.2 per 1,000, against 12.2, 11.2, and 11.2 in the three preceding weeks. 
Among the ninety-four other large towns, the death-rates ranged from 
0.6 in Ilford, 3.9 in Oxford, 4.0 in Ealing, 4.4 in Southport, 4.8 in 
Grimsby, and 4.9 in Newport (Mon.) to 16.8 in Preston and in Hull, 18.0 
in Walsall, 18.1 in Liverpool, 18.9 in Rotherham, 20.9in Tynemouth, 
and 22.0 in Middlesbrough. Measles caused a death-rate of 2.5 in 
Rotherham, 3.0 in Barnsley, and 5.9 in Middlesbrough. The mortality 
from enteric fever, scarlet fever, whooping-cough, and diphtheria 
showed no marked excess in any of the large towns, and no fatal case of 
small-pox was registered during the week. The deaths of children 
under two years of age from diarrhoea and enteritis, which had been 
99, 153, and 187 in the three preceding weeks, further rose to 239 last week, 
and included 80in London, 17in Liverpool, 12in Birmingham, 1lin Leeds, 
10 in Croydon, and 9in Manchester. The causes of 25, or 0.6 per cent., 
of the deaths were not certified either by a registered medical practi- 
tioner or by a coroner after inquest; of this number 7 were registered 
in Birmingham, 3 in Warrington, 2 in Sunderland, and 2 in Tyne- 
mouth. The number of scarlet fever patients under treatment in the 
Metropolitan Asylum Hospitals and the London Fever Hospital, which 
had been 1,482, 1,525, and-1,509 at the end of the three preceding weeks, 
had risen to 1,559 on Saturday last; 207 new cases were admitted 
Suing the week, against 190, 222, and 175 in the three preceding 
weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns. 1,068 births and 560 deaths 
were registered during the week ending Saturday, August 3rd. The 
annual rate of mortality in these towns, which had been 13.6 and 13.1 
per 1,000 in the two preceding weeks, rose to 13.4 in the week under 
notice, and was 2.4 per 1,000 above the rate recorded in the ninety-five 
large English towns. Among the several Scottish towns the death-rates 
ranged from 2.5 in Motherwell. 2.6 in Clydebank, and 6.0 in Kilmar- 
nock to 18.3 in Dundee, 18.8 in Perth, and 19.2 in Greenock. The 
mortality from the principal epidemic diseases averaged 1.5 per 1,000, 
and was highest in Dundee and Coatbridge. The 235 deaths from all 
causes recorded in Glasgow included 21 from infantile diarrhoea, 3 
from whooping-cough, 2 from diphtheria, and 1 from measles. Five 
deaths from measles and 5 from whooping-cough were registered in 
Dundee and 2 from diphtheria in Edinburgh. : 

In eighteen of the largest Scottish towns 1,056 births and 560 deaths 
were registered during the week ending Saturday, August 10th.: The 
annual rate of mortality in these towns, which had been 13.1 and 13.4 
per 1,000 in the two preceding weeks, was again 13.4 per 1,000 in the 
week under notice, and was 1.9 per 1,000 above the rate recorded in 
the ninety-five large English towns. Among the several Scottish 
towns the death-rates last week ranged from 3.8 in Motherwell, 3.9 in 
Kirkcaldy, and 6.5 in Clydebank to 15.1 in Glasgow, 15.5 in Leith, and 


15.8 in Greenock. The mortality-from the principal infectious diseases 
averaged 1.5 per 1,000, and was highest in Falkirk and Coatbridge. 'The 











228 deaths from all causes registered in Glasgow included 22 fro1q 

infantile diarrhoeal diseases; 4 from whooping-cough, and 3 from 

measles. Three deaths from measles were recorded in Dundee and 

= in Coatbridge; and 3 deaths of infants from diarrhoeal diseases in 
ovan. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, July 27th, 586 births and 337 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 584 births and 321 deaths in the preceding wéek. e€ annual 
death-rate in these districts, which had been 13.8, 15.7, and 14.5 per 1,000 
in the three preceding weeks, rose to 15.2 per 1,000 in the week under 
notice, this figure being 3.9 per 1,000 higher than the mean average 
death-rate in the ninety-five English towns for the corresponding 
period. The figures for Dublin and Belfast were 14.5 and 15.6 respect- 
ively, those in other districts ranging from 6.6 in Queenstown and 7.9 
in Dundalk to 32.7 in Sligo and 4.9 in Newry, while Cork stood at 13.6, 
Londonderry at 89, Limerick at 16.3, and Waterford at 17.1. The 
zymotic death-rate in the twenty-two districts averaged 1.5 per 1,000, or 
the same as in the preceding period. 

During the week ending Saturday, August 3rd, 649 births and 26} 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 586 births and 337 deaths in the preeeding week. 
The annual death-rate in these districts, which had been 15.7, 14.5, and 
15.2 per 1,000 in the three preceding weeks, rose to 16.4 per 1,000 in the 
week under notice, this figure being 5.4 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 18.1 and 13.2 
respectively, those in other districts ranging from 5.0 in Kilkenny and 
6.6 in Queenstown to 28.0 in Sligo and 32.1 in Ballymena. while Cork 
stood at 19.7, Londonderry at 16.6, Limerick at 19.0, and Waterford at 
9.5. The zymotic death-rate in the twenty-two districts averaged 2.2 
per 1,000, as against 1.5 in the preceding period. 


fabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

In accordance with the provisions of Order in Council, April 1st, 1881, 
Deputy Inspector-General JoHN LESLIE BARRINGTON has been placed 
on the retired list with permission to retain the rank of Inspector- 
General, dated July 22nd, 1912. 

Fleet Surgeon A. BEuL to the Cornwallis on recommissioning 
(August 13th). : 

Staff Surgeon A. FORRESTER reappointed to the President, additional 
for recruiting headquarters and other special duties (July Ist). 

Staff Surgeon C. O’CoNNELL to the Cornwallis on recommissioning 
(August 13th). 

Surgeon J. BARRETT to the Royal Marine Division, Plymouth. 

Surgeon C. Symons to the Duncan. : 














INDIAN MEDICAL SERVICE. 

Masor C. R. PEARCE, I.M.S., 10th Gurkhas, has been deputed to 
undergo a course of training in the theory and practice of serum and 
va2cine therapy at the Central Research Institute, Kasauli, and 
thereafter in the Bombay Bacteriological Laboratory for a period of 
four months. . ' : P 

Captain W. E. R. Wrixiams, I.M.S., has been appointed to the 
substantive medical charge of the 13th Rajputs. - - 

Major H. M, Ear.z, I.M.8S., has been permitted to retire from the 
service from July 27th, 1912, on a pension of £400 per annum. 

Major D. R. GREEN has applied to retire from the service with effect 
from August 1st, 1912, on completion of twenty years’ service. 
- Major W. H. KENRICcK has been granted an extension of leave fcr 
four months, with effect from February 18th, 1913. 


/ SPECIAL RESERVE OF OFFICERS. 
THE undermentioned to be Lieutenants on probation : Cadet EDMUND 
T. H. Lea, from the University of London Contingent, Officers’ 
Training Corps, dated July 3rd, 1912; Cadet Sergeant RowLanpD 
BURNALL CAMPION, from University of London Contingent, Officers’ 
Training Corps, dated July 5th, 1912. 


TERRITORIAL FORCE. 

ArRMy MEDICAL SERVICE. 
THE King has conferred the Territorial decoration upon Colonel 
DAMER Hanrrzisson, K.H.S., F.R.C.S.Edin., and Colonel CHARLES PYE 
OLIVER, M.D , Assistant Director of Medical Services, Home Counties 
Territorial Division. 





Royat ARMY MEDICAL CORPS. 

The King has conferred the Territorial decoration upon Lieutenant- 
Colonel ROBERT JACKSON, M.B., commanding the 3rd West Lancashire 
Field’ Ambulance, and Lieutenant-Colonel -ALEXANDER STEVENSON 
GREENWAY, M.D., commanding the 4th London Field Ambulance. 

Second South-Western Mounted Brigade Field Am mce.—Lieu- 
tenant-Colonel Aucustus W. DauLBy, on completion of his period of 
service in command, is retired, and is granted permission to retain his 
rank and to wear the prescribed uniform, dated August 7th. Major 
ARTHUR Cary to be Lieutenant-Colonel, dated August 7th. 

First East Anglian Field Ambulance.—Lieutenant A. C. YouNG to be 
Captain, dated July 23rd. 

Second East Anglian Field Ambulance.—Lieutenant DUDLEY W. 
BoswELL, M.D., to be Captain, dated July 2nd. - 

Third East Anglian Field Ambulance.—Lieutenant JAMES TURTLE 
to be Captain, dated July 27th. : 

Second South Midland Field Ambulance. — Lieutenant-Colonel 
CHARLES T. GRIFFITHS resigns his commission; and is granted per- 
mission to retain his rank and to wear the prescribed uniform, dated 
February 15th, 1911. 5 

Second Welsh Field Ambulance.—Major EDWARD TENISON COLLINS, 
from the list of officers attached to units other than medical units, to 
be Major ,August 3rd, 1912, PERcy WHEELER KENT to be Lieutenant, 
dated June 11th, 1912. 

Attached to Units other than Medical Units.—Captain HuaH N. A. 
TAYLOR, M.D., to be Major, dated May 6th, 1912; Lieutenant THomas 
H. C..Dreruam, to be Captain, dated July Ist, 1912; Lieutenant 
EDWARD N. THRELFALL, M.D., to be Captain, dated July Ist, 1912; 
Captain JosHua L. KERR, M,D., resigns his commission, dated August 
3rd, 1912; Captain ARTHUR C. HARTLEY, M.D., to Major, dated 
January Jlst, 1912; CaptainWALTER FITzPATRICH and Captain F. W. 
LoneHurst have resigned their commissions. 
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For Attachment to Units other than Medical Units.—Isaac B. FROM TO 
BERNSTEIN, to be Lieutenant, dated May 17th, 1912; James ARTHUR, | Captain C. G. Sherlock, M.D. ... «. Lahore... «+ Dalhousie 
M. D., to be Lieutenant, dated May 17th, 1912; Major E. J. R. Evatt, Lieutenant J. R. Yourell, M.B. ... Rangoon «- Mandalay. 
from the 2nd Welsh Field Ambulance, to be Major, dated % = won — ‘a inom «. N. China. 
~ . P. O’Connor, orncliffe ... Egypt. 
London ‘Mounted Brigade Field Ambulance.—Captain JoHn H. “ R. F. Bridges, ‘ a 2. Dover. 
D1xon, M.D., from the Welsh Border Mounted Brigade Field Ambu- ae J.D. Bowie ..  ... .. Ewshott Aldershot. - 
lance, to be Captain, dated July 1st, 1912. om C. H. Stringer we .. Netley ... .. Fargo Camp. 
Second West Lancdshire Field Ambulance—Major W1iLiAM = J. D. Kidd, M.B. Curragh «. Kildare. 
THOMAS BLACKLEDGE, M.B., from the list of officers attached to a W.S. R. Steven, MB. Hounslow . Woolwich. \ 
units other than medical units, to be Major, July 27th, 1912. ‘a W. A. Frost, M. B. Devonport ... Willsworthy — 
First aes sesso Bee fn ag ti ajor WILLiaM J. REID to om Camp. 
e Lieutenant-Colonel, da uly 1s . ” -D. K. Seaver... oe COmit! 2 +» Queenstown. 
* First South Midland ield Ambulance.—Captain Cyr R. Lunn, e J. 8. Levack, M.B. ... .. Bradford sch + ag 
M.B., resigns his commission, dated July 27th, 1912. oa T.C.R. Archer _ ... .. Shorneliffe ... Lydd. 
‘Second Northumbrian Field Ambulance. —Captain GeorcE G. - W. L. Webster, M.B. «. Cork _... «. Tipperary. 
FARQUHAR, M.B., resigns his commission, dated July 27th, 1912. ‘ H. J. G. Wells, M.B. sae pe Bee Kinsale. 
Third Wessex Field Ambulance. —Captain ALEXANDER MILNE- o E. C. Deane ... Sad .. Chester... Ross Camp. 


THOMSON to be Major, dated April llth, 1912. 

Second Eondon (City of London) General Hospital.—Major (Honorary 
Captain in the Army) ERNEst J. G. BERKLEY resigns his commission, 
dated July 27th, 1912. 

First ‘Northern General Hospital._Captain THomas Gowans, M.B., 
from the list of officers whose services will be available on mobiliza- 
tion, to be Captain in the permanent personnel, dated April Ist, 1912. 
Captain JAMES W. HESLOopP, from the lst Northumbrian Field Ambu- 
lance, to be Captain, whose services will be available on mobilization, 
dated May 3lst, 1912. 

Fourth London Field Ambulance.—Captain JoHN HARTiE, M.B., 
resigns his commission, dated August 14th, 1912. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during June: 


FROM TO 
Colonel 8. Westcott, C.M.G. ... Edinburgh Portsmouth. 
. Kirkpatrick, C.M.G., M.D. Cairo nes «. Bloemfontein. 
Lieut. -Colonel R. ao: Henderson, Simla ... .. Quetta 


Pr H. T. Knaggs, M.B. ... Alexandria .. Cairo. 
F. 8. Le Quesne, V. C. Woolwich °.. Gravesend. 


2s C. H. Hale, D.S.O. Kamptee Maymyo. 
a J. W. Bullen, M.D. Maymyo. .. Meerut. 
. T. B. Beach «. Cairo ... .. Alexandria. 
Major I. A.O. MacCarthy London Hounslow. 
» T.H.J.C. Goodwin, D. 8. _ Devonport Fem ae Park 
» A. E.C. Keble a Gibraltar 
» & Fox... Curragh ae Maryboro'Hth. 
>» G.8t.C.Thom,M.B. ... Rawal Pindi... Murree. 
» St. J. B. Killery wis Leeds ... .. York. 
» M.P. Corkery Mount Abu ... Nasirabad. 
» W.H.S. Nickerson, Vv. c., M. B. Rawal Pindi... Murree. 
» J. Cowan, M.B. Lahore. 
1 | ie Be — ae Poonamallee... Nowgong. 
» M.H.G. Fell eco ee Cairo - ... London. 
» W.B, Winkfeld | ee .. Chakrata Ambala, 
» H.M. Nicholls, M.B. pe wwe, POCRE «x. «. Deolali. 
» FF. Harvey ... re pee .«. Okehampton... s. 
»  E. W. Sibe na ... Pretoria P ee 
»  C.H. Furnivall ... ae .. Secunderabad Quetta 
» J.G. Foster, M.B. .. Bangalore Ahmednagar. 
» FS Walker, F.R.C. on Queenstown ... Cork. 
» L.L.G. Thorpe ... ie Cosham Beaulieu 
Camp. 
Captain H. F.Shea, M.B Ambala ... Dagshai. 
+“ D. L. Harding, F.R.C.S.I. .... Belfast... .. Finner Camp. 
» E.G. Ffrench, M.D., Ahmednagar... Poonamallee. 
F.R.C.S.Edin. 
‘< M. C. Beatty, M-B. Tregantle Okehampton. 
ws H. V. Bagshawe poe . Shetfield Totley Camp. 
a R. J. Franklin Queenstown ... Bere Island. 
A F. W. W. abe aggs M. ‘B. Ambala «. Kasauli. 
3» F.C. Lambert. .. Liverpool... a 
oor. 
a B. H. V. Dunbar, M.D « Belfast... .. Mosney. 
ye G. W. G. Hughes Bradford Strensall. 
RA T.S. Dudding a .. Ipswich Colchester. 
‘“ 8. L. Pallant ‘ ees ew. Netley ... Wedgnock 
Park Camp. 
Pr T. J. Wright ‘an «. Bordon... Aldershot. 
» H.C. Sidgwick, MB. ... .. Kingston-on- Woolwich. 
Thames 
» . C.R. Millar pe .. London Dist.... West Africa. 
i R. G. Meredith, MB. ... .. Lichfield .«. Castle Ring 
Camp. 
‘ H.O.M. Beadnell _... ... Chester Trawsfynydd. 
i G. G. Tabuteau... a es Dublin... Ticknock. 
ie G. Ormrod, M.B. " .. Holy wood .. Londonderry. 
aia J. A. An derson, M.B. Shemeeientele,. Stobs Camp. 
a ¥: W. W. Ware, M.B Dorchester ... Cosham. 
‘a . Jd. Wyatt, M.B. Chatham ... caeaes . 
‘or 
»  M. Keane. ses .. Colchester Mill ill. 
T. §. Blackwell .. ie «. Belfast... .. Athlone. 
»  K.S. Smyth, M.D. one .. Ambala - Dalhousie. 
et H. E. Priestiey ... fern «. Gibraltar Box Camp. 
a H. Stewart, M. B. bad .. Ferozepore ... Solon. 
es J.H. Spencer, M.B. ... .. Ambala Upper Topa. 
i? R. W. D. Leslie... ike «- Malta ... Gosport. 
Pi W. J. E. Bell, M.B. > .. Gosport Cosham. 
on E. C. Phelan, M.B. _... . Calcutta Darjeeling. 
ar E. J. Kavanagh, M.B. Bareilly . .. Multan. 
“é A.D. Fraser,M.B. _.. . Londonderry... Magilligan 
° Camp. 
»  O.R. McEwan ... « Simla... ... Multan. 
pe J. du P. Langrishe, MB. °.. Colaba... . Kirkee. 
‘ E. M. Middleton a ... Rawal Pindi .. Kyra Gali. 
ia A. Hendry, M.B. go ie  . ae ... Colaba. 
ba: J.¥F. Grant, M.B. es .. Bhamo... Maymyo. 
< W. J. Dunn, M.B. ite ... Colaba.. ow. 
re A. L. Foster ain a ... Rawal Pindi .. Kalabagh. 
pe A. G. Wells .. Multan.. .. Kasauli. 
»  J.8.McCombe, ‘MB.. Malappuram... Secunderabad. 
+»  W.J. Tobin «. Secunderabad , Bellary. 
is T. J. Mitchell, MB. ... Lahore ... Dalhousie. 
o: Deu Ue MacArthur, M.D. ... Amballa Dalhousie. 








Wacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention its called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving narticulars of vacancies as to which 
inquiries should be made before application. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum, 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—econd 
House-Surgeon. Salary, £100 per annum. 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL.—Male Assistant House-Surgeon. 
Salary, £80 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Senior House- 
Surgson. Salary, £90 per annum. 

BRADFORD ROYAL INFIRMARY.—Male House-Surgeon. Salary, 
£100 per annum. 

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical 
Officer (Male). Salary, £170 per annum. 

BURNLEY: VICTORIA HOSPITAL.— Second House-Surgeon. 
Salary at the rate of £80 per annum. 

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL.— House Surgeon. 
Honorarium, £30 for six months. 

Se LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 
COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100 

after six months. 4 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.—House- 

. Surgeon. Salary at the rate of £75 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 

Salary at the rate of £70 per annum. 

Se GENERAL HOSPITAL. — - Honorary Anaes- 
thetist 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl’s 
Court, 8.W.—Resident Medical Officer. Remuneration at the rate 
of £75 per annum. 

KENT COUNTY ASYLUM, Maidstone.— Male Fourth Assistant 
Medical Officer. Salary coramencing at £175 per annum. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary. £85 per annum. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Two Physicians 
and (2) three House-Surgeons; salary at the rate of £60 per annum. 
(3) Surgical Registrar and Tutor; salary of Registrar, £20 per 
annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon, 
Salary, £80 per annum. 

MONTREAL: CHILDREN’S HOSPITAL.—Medical Superintendent. 
Salary, $500 per annum. 

NEWCASTLE-UPON-TYNE : HOSPITAL FOR SICK CHILDREN.— 
(1) Senior Medical Officer. (2) Junior Medical Officer. Salary, 
£100 and £80 per annum respectively. 

NEWCASTLE-ON-TYNE : ROYAL VICTORIA INFIRMARY. — 
Resident Medical Officer. Salary, £200 for first year, rising to 
£250 in the third year. 

NORWICH: NORFOLK EDUCATION COMMITTEE. — Assistant 
Medical Officer. Salary, £250 per annum. 

NOTTINGHAM GENERAL HOSPITAL.— Senior House-Surgeon, 

Salary, £120 per annum, rising to £140. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN. — Assistant Resident Medical Officer. - Salary. at 
thé rate of £80 per annum. 

PORTSMOUTH BOROUGH ASYLUM.-Assistant Medical Officer. 
Salary, £150 per annum, rising to £200. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer. Salary at the rate of 
£50 per annum, rising to £60 per annum if appointed Senior 
Resident Medical Officer. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E. — 
Medical Officer in charge of Electrical Department. f£alary, 
£100 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £100 per annum. 

ee ae HOSPITAL AND DISPENSARY.—Junior House- 





urgeon. Salary at the rate of £80 ver annum. 
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peared ge ROYAL HOSPITAL. —(1) Assistant House-Surgeon ; 

“ per annum. (2) Assistant House-Physician; salary, 
560 per annum. (3) Two Honorary Assistant Surgeons. 

SHEFFIELD: ROYAL INFIRMARY. — Junior Resident Medical 
Officer. Salary, £70 per annum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. . 

SHREWSBURY: SALOP INFIRMARY.—House-Surgeon. Salary, 
£150 per annum. 

cans Hie hil A EDUCATION COMMITTEE. — Assistant School 

edical Officer: Salary, per annum. 

obamenemie COUNTY COUNCIL, Weston-super-Mare. —Tuberculosis 
Medical Officer. Salary; £500 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at fhe rate of £60 
per annum. 

STOCKPORT INFIRMARY.—Two Junior House-Surgeons. Salary, 
£80 per annum. 

TIVERTON: THE HOSPITAL.—House-Surgeon and Dispenser. 
Salary, £80 per annum. 

WALSALL AND DISTRICT HOSPITAL.—House-Physician and 
Casualty Officer. Salary, £90 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST BERKS UNITED DISTRICTS.—Medical Officer of Health. 
Salary, £330 per annum and £330 for expenses. Eligible for 
appointment as M.O.H. of Faringdon Rural District; salary, £100 
per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(l) Two 
House-Physicians. (2) Three House-Surgeons. . 
WILTS COUNTY COUNCIL, Trowbridge.—Tuberculosis Officer. 

Salary, £500 per annum. 
WINDSOR: KING EDWARD VIi HOSPITAL FOR WINDSOR, 
ETON, AND DISTRICT.—Second House-Surgeon. Salary, £75 
per annum. 

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate 
of £100 per annum. 

YORKSHIRE: WEST RIDING.—Tuberculosis Officer. Salary, £500 
per annum. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


ATKINSON, J. A., M.B., B.S.Lond., Certifying Factory Surgeon for the 
Newnham District, co. Gloucester. 

BANHAM, W. W., L.R.C.P., M.R.C.S., District Medical Officer of the 
Ecclesall Bierlow Union. 

CLARKE, J. Kilian, M.B., B.Ch.R.U.I., Assistant Medical Officer to 
the Essex and Colchester Asylum. 

DoNALDsSON, Robert, M.A., M.B., Ch.B.Edin., F.R.C.S.Edin., D.T.M., 

. D.P.H., Pathologist and Bacteriologist to the Royal Berkshire 
Hospital. 

Dow, T., L.R.C.P.and S.Edin., L.F.P.S.Glas., District Medical Officer 
of the Hexham Union. 

GasH, T., M.B., B.Ch.R.U.I., Certifying Factory Surgeon for the 
Snodland District, co. Kent t. 

Goon, A. 8., M.R.C.S., L.R.C.P., District Medical Officer of the Barn- 
staple Union. 

Jamison, E. F., L.R.C.P., L.R.C.S.Edin., District Medical Officer of 
the Linton Union. 

JOHNSTON, H., M.B., Ch.B.Aberd., Certifying Factory Surgeon for the 
Newtyle District, co. Forfar. 

MACDONALD, D. M., M.D., M.R.C.P.E., Medical Officer to Kinnoway 
Parish Couneil, Fife. 

MaAcGREGOoR, D., M.D.Edin., Certifying Factory Surgeon for the 
‘Jedburgh District, co. Roxhurgh. 

OLIVER, C. Pye,- M.D.Lond., Certifying Factory Surgeon for the 
Maidstone District, co. Kent. 

—- W. P., L.M.S.S.A., District Medical Officer of the Wharfedale 

nion. 

PRETSELL, T., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Scallaway District, co. Shetland. 

Ross, D. B., L.R.C.P.and §.Edin., L.F.P.S.Glas., District Medical 
Officer of the Tadcaster Union. 

Suaw, A., M.D.Glasg., Certifying Factory Surgeon for the St. Austell 
District, co. Cornwall. 

TEEGER, B., M.B., B.S.N.U.I., Junior Assistant Medical Officer, 
Shoreditch Parish Infirmary. 


WituiaMs, Idwal J., M.B., B.S.Liverp., Assistant Resident Medical- 


a of the Mill Road Union Infirmary of the West Derby 
nion 
DusBuin Post OrricE.—The following have been appointed medical 
officers, vice Dr. Henry Fitzgibbon :—Central District-Dr. W. I 
de C. Wheeler. Rathmines and Pembroke—Dr. Warren. Tame’ 8 
Street—Dr. Magennis. Clontarf—Dr. O’C. Redmond. Phibs. 
borough—Dr. Ryan. 
MANCHESTER ROYAL INFIRMARY.—The following officers have been 
reappointed : 
Anaesthetists: Edward Moir, L.S8.A.Lond.; E. Falkner Hill, 
M.B., Ch.B. Vict. 
Medical Officer to the Central Branch: A. E. Woodall, M.D. 
Assistant Borgioal Officers: J. P. Buckley, F.R.C. S.Eng.: W. R. 
Douglas, F.R.C.S.Eng. 
Assistant Surgical Officer, Aural Department: F. H. Westmacott, 
F.R.C.S.Eng. 
St. THomas’s Hosprrau.—The following house appointments have 
been made: 
Casualty Officers and Resident Anaesthetists : A. i. Ren matte, 
B.A.Cantab., M.R.C.S., L.R.C.P.; H. J. B. Fry, B.A.. B. Bh 


B.Sc.Oxon, M.R.C.S., L.R.C.P.; W. M. Oakden, B. iw hd 
M.R.C.S., L.R.C,.P.: W. D. Ross, B.A., M.B., B.C.Cantab., M.R.C.S., 
L.R.C.P.; G. N. Brandon, M.R.C.§8., L.R.C.P.; W.G. Marsden, 
B.A., M.B., B.C.Cantab., M.R.C.S.; L.R.C.P.; A. R. Chavasse, 
M.A., B.M., B.Ch.Oxon, "MRC. 8,, L.B.C.P.;" J.B. A. Wigmore, 
B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P. 





——— | 


Casualty Assistants: N. "Whitehead, M.R. e: Pe L.R.C.P.3 
C.H.G. Phiip Ba MB. B.C Coe M.R.C.S., L.R.C.P. 

eens earns: F. J. Humphrys, M.B., B.S.L 

M.R.C.8., L.R.C.P.: W. A. Russell, B. 1% M.B., anton? 
M.R.C. 5” L.R.C.P.; C. H. L. Rixon, MR. Cc. $.,L. R.C. P.; J.R.A. dD. 
Todhunter, B.A.Cantab., M.R.C.S., L.R.C.P. 

1 eT ae House-Surgeons : P.H. Mitchiner, M.B., B.S.Lond., 
M.RB.C.S., L.R.C.P.; gf W. Keemte ey B.M., B.Ch, Oxon., 
M.R.C.S., L.R.C.P. : Cantab., M.R.C.S S., 
L.BR.C.P.; E. ty B.A.Captab., M.R.C.8 ., L-B.O.P. 

House-Surgeon to Block 8: C. V. Anderson, M.R.C.S., L.B.C.P. 

Obstetric House-Physicians ; C. W. Treherne, M.R.C.S., L.R.C.P.; 
G. E. Downs, M.B., B.Ch. Oxon. 

Cabibeleie eee Seracons: :_D. 8S. Bryan-Brown, B.A.Cantab., 
M.R.C.S8., L ; P. Verdon, B.A., M.R.C.S., L.R.C.P. 

Clinical proche Throat and Skin—E. G. Saunders, M.R.C.S., 
L.R.C.P. Children’s Medical—C. H. Budd, M.A., B.M., B. Ch. 
Oxon., M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, an@ 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 


BIRTH. 


MarsDEN.—On August 14th, at 24, Hawarden Avenue, Liverpool, the 
wife of Prosper H. Marsden, of a daughter. 


MARRIAGE. 


SUTHERLAND—CAMERON.—At Trangie, N.S.W., on July 9th, 1912, 
John Wilson Sutherland, M.B., Ch.B. (late of 3, Queen Margaret 
Place, Glasgow), of Narromine, N.S.W., to Kate Cameron, of 
* Buddah Lake,” Trangie, 





DEATHS. 

APPEL.—On July 22nd, at Madanapalle, Madras Presidency, India, 
from sprue, Dr. Louise Appel, M B.Lond. 

ARMBRECHT.—On August 7th, at Duke Street, Grosvenor Square, 
Ernst Lewis Armbrecht, aged 77. 

HovsEMAN.—At the Manor House, Houghton-le-Spring, on Saturday, 
August 10th, 1912, James Gilpin Houseman, M.D., in his 54th year. 

SHEPHERD.—On August 12th, at 50, Kedleston Road, Derhy, after a 
short illness, H. D. Shepherd, M.B., F.R.C.S.Edin. 





PUBLISHERS’ ANNOUNCEMENTS. 


MR. y. K. LEWIS announces for early pyblicetion new edition: 
of Mind and Its Disorders, by Dr.. W. H. Stoddart, of the 
Bethlem Royal Hospital ; ee Ssccodeckelngs and Haematolog,, 9% 
for Practitioners, by Dr. W. d’Este Emery, and Materia Medic« 
and Pharmacy for Medical Students, by Mr. R. R. Bennett. 
Pharmacist to University College Hospital. Dr. Stoddart has 
added two chapters dealing with the study of the subconscious 
by psycho-analytic methods, and has revised the work through. 
out as required by the amount of skilled research in the field o! 
fw rages Tl y which has been done since the publication of th¢ 
rst edition little more than three years ago. Dr. Emery’; 
book is the fourth edition, and has been carefully revise: 
throughout; Mr. Bennett’s manual has also been thoroughly 
revised for its second edition. The same firm has in hand a 
new edition (the sixth) of Dr. Lewis Jones’s Medical Electricity. 
This will contain several new illustrations, and will be brought 
thoroughly up to date. A new book on ionization is in prepara- 
tion by the same author, and will be issued at an early date. 





RECENT PUBLICATIONS. 





Taschenbuch der Therapie. Herausgegeben von Dr. M. T. Schnirer. 
Ache vermehrte .u. verbesserte Ausgabe. Wiirzburg: Curt 
Kabitzsch. (A. Stuber’s Verlag.) 1912. (Imp. 32mo, pp. 465. M.2.) 

A new edition of a book reviewed last year. Of con- 
venient pocket size, it contains memoranda on all subject: 
connected with. the modern medical treatment of diséase, 
including lists of health resorts, private hospitals, weights, 
measures, and doses, the composition of many of the newer 
remedies, and the uses of serums. Notes on the diagnostic 
points of the principal diseases, together with the prescrip. 
tions commonly used in their treatment by various Austrian 
and German authorities, are added. © 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical ‘and Clinical Clinics, X Rays and Operations, 
2 p.m. daily. Monday: Gynaecology, 10a.m.; Demon- 
stration of Minor Operations, 10.30 a.m. ; Pathological 
Demonstration, 12 noon; Eye, 2 p. m. Tuesday : 
Gynaecological Operations, 10 a.m.; Demonstration of 
Fractures, etc., 10.30 a:m. Throat, Nose, and Ear, 
2 p.m. ; Skin, 2 p,m. Wednesday : Diseases of Children, 
10 a.m.; - Throat, Nose, and Ear Operations, 10 a.m. ; 
Eye, 2 p.m.; Gynaecology, 2 p.m, Thursday: Gynae- 
cological Demonstration, 10 a.m. ; Lecture on Practical 
Medicine, 12.15 p.m.; Eye; 2 "D. m.; Orthopaedics, 
2pm. Friday: Gynaecological Operations, 10 a.m.; 
Lecture on Clinical Pathology, 12.15 p.m.; Throat, 
Nose, and Ear, 2 p.m.; Skin,2p.m. Saturday: Diseases, 
of Children, 10 a.m.; Throat, Nose, and Ear Operations, 
10 a.m.; Eye, 10 a.m. Special Lectures at 5 D. m. on 
Tuesday ahd Wednesday. - 
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